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NORTHERN GUILD
PSYCHOTHERAPY AND COUNSELLING




Application for Professional Training working with Adults

We are pleased that you wish to apply for professional training at Northern Guild.
As a training organisation we are regulated by the Data Protection Act. All information provided to the Northern Guild will be treated in the strictest of confidence and will be securely held in line with the provisions of the Act.
Please complete this form and enclose your CV.
Firstly indicate your choice of course by ticking the relevant box:
      Foundation Course   [image: image2.jpg]



Diploma in Psychotherapeutic Counselling (BACP / UKCP) [image: image3.jpg]



                    Diploma in Psychotherapy (UKCP) [image: image4.jpg]



Secondly please select your preferred time and place: 

 Newcastle Weekend   [image: image5.jpg]


       Newcastle Evening  [image: image6.jpg]


        Teesside Evening [image: image7.jpg]
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Preferred Name: 
Date of birth:
                                  
Address:
E-mail (please indicate preferred contact address with a tick):

Work:






Home: 
Telephone (please indicated preferred telephone contact with a tick):
Work:



        Home: 



Mobile:
Occupation:
	Education and Training (please include any relevant short course):

	Course Title
	Results/qualifications
	College/provider

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


English Language Qualifications:
Is English your First Language?      YES / NO (delete as appropriate)

   

If no, then please provide full details of your English Language Qualification(s), including the grade and date passed, below:

Experience: Please summarise any experience you have of using helping skills and/or of working with people in a responsible or helping role.
What do you think and feel about the therapy requirements of the course?

What qualities do you think you will bring to the therapeutic relationship? 

How do you handle your emotions when you are under stress? 

How do you ‘play’ and relax in life? 

Entry Requirement Safeguarding Adults:

Have you completed a Safeguarding Course or equivalent?   YES / NO (delete as appropriate)

   

If yes when:

If No then you will need to complete an online safeguarding course before starting our training. 

High Speed training offer an online course at http://www.highspeedtraining.co.uk/
Reasons for applying for this training: Please expand on your personal motivation for wanting to train as a Counsellor or Psychotherapist, outlining the experiences, qualities or skills which you believe make you a suitable candidate for this training (250 words). Please continue on a separate sheet if necessary.
All trainees are required to undergo enhanced Disclosure and Barring Service checks, if an up to date one is not already in place. Do you have any criminal convictions?  

 





             

YES / NO (delete as appropriate) If yes, please give brief details even if those convictions are ‘spent’. A conviction is not necessarily a bar to your application or registration. Please contact us regarding our policy on this if you have any further questions. 
Have you ever had or are you currently having psychiatric help?


YES/NO (delete as appropriate) If so, please give details.
Have you ever been refused counselling/psychotherapy training, or been required to end such training? 
YES/NO (delete as appropriate) If yes, please give details.



Special Requirements Please give details of any requirements you have, or any support you might need to enable you to access either the interview or the full training.

Please answer each question using a maximum of 50 words per answer. (Continue on a separate sheet if necessary)

	1
	What attracted you to the training at Northern Guild?
	

	2
	What do you believe are your strengths in becoming a counsellor or therapist?
	

	3
	What do you think will challenge you?
	

	4
	Can you tell us about an event in your life that has been significant in shaping you?
	

	5
	Are there any types of personality you find it hard to work with?


	

	6
	What support do you have in your life re your studies?
	

	7
	How are you planning to finance your training?
	

	8
	On a scale of 1-10 (10 flexible, 0 non-flexible), where would you score yourself?
	


References:  Please give details of two people whom we may contact for a reference.  One referee should be a course tutor, an employer or an academic reference if applicable; the other should be a personal reference. Successful applicants will be offered a place subject to references.

	REFERENCE 1:

Name:

Job Title:

Address:

Telephone No:

Email:

Work/Academic (please indicate)
	REFERENCE 2:

Name:

Job Title:

Address:

Telephone No:

Email:

Work/Academic/Personal (please indicate)



I confirm that the information I have given on this form is correct and complete.
I understand that due to the nature of the ethical and professional responsibilities attached to the role of a trainee in the area of psychological therapies, an enhanced DBS Disclosure will be sought in the event of a successful application and that details of any criminal convictions, cautions, reprimands and final warnings and other information which may have a bearing on my suitability for the profession will be required to be disclosed to the Course Director. Any inaccurate or misleading statements may be sufficient for cancelling any agreements made.


 Signed: _____________________________________________________________
Date: ___________________________
 Please check:






 
  Contact details for two referees supplied [image: image8.jpg]



£95.00 Non-Refundable Application Fee Enclosed  [image: image9.jpg]



CV enclosed  [image: image10.jpg]



Important - We securely store the information that you provide to us for as long as you are an active trainee with Northern Guild. We then destroy most of this information unless you retain a professional relationship with us. Some information will be retained for archiving purposes so that we can prove you obtained a qualification with us if needed. This means that, if there’s a query or enquiry about your information later on, we might ask you to resend something to us. With this in mind, you should keep copies of your documents so that you’ve got them to hand in case you need them again.

How to pay your non-refundable application fee 

Payments can be made by Cash, Cheque, Bank transfer, Paypal or by using a debit or credit card. Please make cheques payable to “Northern Guild”. Our Paypal payment address is payments@northernguild.org
Our bank transfer details are as follows: Sort Code 20-56-78, Account Number 83616975
Once your payment has been received your application will be processed and you will be invited to interview.
Please return this form to: 

   Course Administrator, Northern Guild Psychotherapy and Counselling

83, Jesmond Road, Newcastle upon Tyne, NE2 1NH  
Northern Guild Equality and Diversity Monitoring Form 
In keeping with Northern Guild’s vision we are committed to promoting fairness, diversity and inclusion amongst our students, staff, training professionals and clients, irrespective of race, gender, age, disability, sexuality or any other criteria. 

You are under no obligation to provide the information below, however in order to successfully monitor the effectiveness of our equal opportunities policy, we would be grateful if you would complete this form. Upon receipt this form is separated from your application and is not seen by any practitioners involved in the application and selection process. The information is to be used solely for evaluation purposes.

Training Course Applied For: ________________________________________________________________________________________

Enrollment Year: ____________________________________________________________________________________________________
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1. Gender


Male

        Female

Other
[image: image11.emf] 


2. Age 

            18-24
         25-34  
 35-44             45-54            55-64            65+

3. Disability 


Do you consider yourself to have a disability?



  Yes 


No
       
        Prefer not to say

If yes, please specify
___________________________________________________________________________________________

4. Ethnic Origin


       

What do you regard as your ethnic origin?





White 



Asian Indian





Black Caribbean 

Asian Pakistani





Black African


Asian Bangladeshi





Mixed Heritage

              Asian Chinese




Other 



Prefer not to say

If other, please specify ___________________________________________________________________________________________

5. Nationality ____________________________________________________________________________________________________

6. Religion                       Christian                            Muslim                                Jewish                     Other


                                         Atheist                                Hindu                                 Buddhist                  Prefer not to say
   

If other, please specify __________________________________________________________________________________________


7. Sexuality  

Heterosexual 

Homosexual

Bisexual 
  Prefer not to say 

Full Legal Name: (Please print)	





Title:
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Northern Guild Psychotherapy and Counselling
83 Jesmond Road, Newcastle upon Tyne, NE2 1NH. Company No. 07345960 Registered in England
www.northernguild.org | info@northernguild.org | Tel: 0191 209 8383

