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Application Form
Certificate in Couple Counselling 2019
A course for experienced counsellors
This course is for counsellors who have Diploma level training in individual counselling, psychosexual therapy or equivalent and now wish to add a specialist couple counselling qualification to their portfolio.  Please use black ink and BLOCK CAPITALS.

Please complete all sections in this form.  All information provided will be held in the strictest confidence.  Successful applications will be retained on file.  Unsuccessful applications will be destroyed.
	


	First Name(s):
	Last Name:



	Address:



	

	
	Postcode:

	Email Address;



	Tel. number inc. STD Code:


	Mobile


Have you worked as a Relationships Scotland counsellor (Relate Scotland or Couple Counselling Scotland) before?


Yes
No

If so, please indicate where.


	


	Secondary School (s) attended:



	Further Education/Courses/Training

	Date
	Establishment
	Qualification Awarded

	
	
	

	


	


	


	



	


	

	


	

	


	



Clinical placements at Relationships Scotland local services may be available in some areas.  Please indicate if you have approached, or intend to approach, a local service for a placement.








Yes

No


Name of local service

You will be required to have supervision of your clinical practice with a supervisor experienced in couple work.  Please indicate how you will do this.


Students on placement in RS local services may have their supervision provided.

Are you currently a member of a counselling professional body?










Yes

No

If yes, please give details


	


	Professional Reference
	Character Reference

	Name:
	Name:



	Address:


	Address:

	
	

	Postcode:


	Postcode:

	Email Address;


	Email Address:

	Mobile:


	Mobile:


Declaration

I declare that to the best of my ability the information provided by me is true and complete.

	Signature of applicant:


	Date:


Please indicate by underlining, which name you wish to be known by.





Personal Details





Education and Professional Qualifications





Please indicate dates, establishments and qualifications awarded in date order.  Applicants without a degree or equivalent may be asked to provide evidence of their ability to undertake and cope with the intellectual demands of the course.





Work Experience





Please specify your work experience to date and include any voluntary work. (Continue on a separate sheet if necessary).





Diploma Training





Please give a brief synopsis of the syllabus of your diploma training.  We require a diploma in counselling or equivalent for entry to the Certificate in Couple Counselling programme. 





Please attach a certified copy of your Diploma certificate.





Other Counselling Courses/Experience





Supporting Statement





Detail your reasons for wishing to undertake the Certificate in Couple Counselling at this time.


Please continue on a separate sheet if necessary.





Clinical Practice





You will be required to offer 120 hours of couple counselling during the course - please indicate how you will achieve this





Please supply details of two people we can approach regarding your application.





These people should not be relatives or friends. 


The professional reference should be your current or most recent clinical supervisor.





References








Relationships Scotland, 18 York Place, Edinburgh EH1 3EP

t: 0345 119 2020 
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