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    Reference Form

Applicants 

Please complete the top section clearly in black ink or type and give/send to your referees.
	Applicant’s name
	

	Stage applied for
	

	Referee’s name
	

	Referee’s address

Postcode
	

	Referee’s email
	

	Referee’s phone (day)
	

	Capacity in which the referee knows you
	


Referees
The above person has applied to join BCPC’s training in counselling and/or psychotherapy and has given your name as a referee.  Training calls for considerable personal qualities, including integrity, clarity of thinking and expression, compassion, strength under pressure and emotional maturity.  The professional training also demands intellectual and academic rigour.  In the light of the above, a balanced assessment of the applicant’s strengths and weaknesses would be helpful.  The reference you give will be treated in strict confidence and used for interview purposes only.

Please write your reference clearly in black ink or type on the reverse of this form or, if a separate sheet is used, please attach this form to it, signed and dated overleaf.  

Please return this form to the office Administrator at the address below as soon as possible.
(Please note that a therapist cannot act as a referee. This could possibly breach rules of confidentiality)

Please return this form as soon as possible to:
admin@bcpc.org.uk OR The Admissions Team, BCPC, 1 Trim Bridge, Bath, BA1 1HD 

Reference

	Applicant’s name
	


	Referee’s name (please print)
	

	Referee’s signature
	

	Date
	


