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Foundation Application Form
Please complete this form and sign & date electronically and email to: admin@bcpc.org.uk
	Full Name
	

	Date of birth
	

	Address

Postcode
	

	
	

	Email
	

	Phone 
	


Stage applied for:-
Please indicate your course day preferences by highlighting your 1st, 2nd and 3rd choices below along with any days you are not available

Wednesday (2:00pm-8:15pm): 1st choice  / 2nd choice / 3rd choice / Not available
Thursday (10:00am - 4:30pm): 1st choice / 2nd choice / 3rd choice / Not available
Friday (10:00am - 4:30pm): 1st choice / 2nd choice / 3rd choice / Not available
	About You 

	Present work (including any work with people or counselling you are doing) 

	


	Work background and experience

	

	Personal situation and background

	

	Please advise if you have a disability, a Specific Learning Difference (including Dyslexia, Dyspraxia, Dyscalculia, ADD, ADHD) and/ or if you require any special facilities to assist you in your studies

	


	Please describe any significant physical or emotional difficulties you have suffered (if you prefer to give this information at interview, please state that here)

	


	Why do you wish to join this BCPC course?  (Please include in this section any additional information you feel is relevant to this application)

	


	Education (not counselling and/or psychotherapy training)

	School / College
	Level / Subject(s)
	Year
	Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Counselling and / or Psychotherapy training

	Course name
	Training Institution
	Number 

of taught hours
	Dates

(from – to)
	Theoretical Orientation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Details of your own therapy / personal growth experience

	Name of therapist
	Frequency 

(e.g. weekly)
	Dates 

(from – to)
	Theoretical Orientation 

(e.g. Humanistic, Psychodynamic…)

	
	
	
	

	
	
	
	

	
	
	
	


	Where did you see/hear our advertisement?  Please tick relevant boxes

	BACP
	
	Google/Yahoo
	

	Heart Radio
	
	Word of mouth
	

	Other
	
	
	


	References 

	1st Referee Name and Address
	2nd Referee Name and Address

	
	

	In what capacity does this person know you?
	In what capacity does this person know you?

	
	


Note on References
Two references, submitted on the BCPC reference form template are required. This should be one from a previous tutor or employer and one personal (cannot be from a family member or therapist). The reference form template will be emailed to you once we have processed your application.
I confirm the above information is correct:
	Signature
	Date

	
	


Please complete this form and sign & date electronically and email to: admin@bcpc.org.uk
If you have questions, please contact the office on 01225 429720 or at admin@bcpc.org.uk
