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[image: image1.jpg]Disclaimer: I understand that the course I am applying for is full fee recovery. I agree that I will be responsible for providing full funding for my place on my chosen course of study.                               






The information I have provided on this form is true. I am aware that the provision of deliberately false or deliberate withholding of, information when completing this form will result in my being withdrawn from the above course of study. I also understand that if this situation occurs I will forfeit any money paid to Walden The Roots relating to my position as student on the above named course of study, and that any money previously paid to Walden The Roots in relation to the above named course will also be forfeit and none refundable.
Student Signature: _________________________________
Date: ___________________

Tutor/Interviewer Signature: _________________________
Date: ___________________

Postal Address:
M Bains

WALDEN

Hinkshay Road

Telford TF4 3PA

Shropshire

Or e-mail counsellingtraining@aol.com 
Full title of course applied for: L3 Certificate in Counselling Skills  �
�
Previous counselling courses completed if any (evidence of course completion must be presented at interview):�
�
 





Full Name:�
DOB:�
�
Address:�
�
Post code:�
�
�
Contact details:  �
Mobile:�
�
�
�
Landline:�
�
�
�
Email:�
�
�
 





Have you within the last two years experienced bereavement?�
Yes�
�
No�
�
�
If yes please give details of support accessed:�
�
 





Have you within the past two years experienced any physical, psychological, emotional traumas and/or significant difficulties?�
�
Yes�
�
No�
�
�
If yes please give details of support and/or treatment accessed:�
�
 





Have you within the last five years been diagnosed with, or experienced, an addiction? (This can include drugs (prescription and/or none prescription) alcohol, gambling, eating disorders etc)�
�
Yes�
�
No�
�
�
If yes please give details of support and/or treatment accessed:�
�
Do you have any diagnosed medical conditions (Physical and/or mental health):�
�
Yes�
�
No�
�
�
If yes please give details of condition and support and medication involved:�
�
 





Funding information�
Self Funding �
�
Funding from organisation�
�
�
�
If you have secured funding from an organisation please complete the following�
�
Organisation Name & Address:�
�
Funding type�
Full funding�
�
Part funding�
�
�
�
If part funded amount of funding secured: £�
�
�
Payment arrangements for balance of course fees:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Agreed By (Tutor/interviewer Signature) :�
�
 





Payment plan for self funding Students:�
�
Payment dates & amounts


If payment is not received on agreed dates your place on the course will be cancelled. If you  experience difficulties meeting a payment date discuss this with your tutor�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
 








Complete all sections of this form                                                                            4

