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Listening Skills Application Form 
Return the completed form by email to admin@bcpc.org.uk OR post to BCPC, 1 Trim Bridge, Bath, BA1 1HD (please contact us 5 business days after posting to check that your application has been received, if you have not already heard from us)
	Name
	

	Date of birth
	

	Address

Postcode
	

	
	

	Email
	

	Phone (day)
	

	Phone (evening)
	


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

	

	Work background and experience

	



	Personal situation and background 

	


	Details of your own therapy / personal growth experience

	Name of therapist
	Frequency 

(eg weekly)
	Dates 

(from – to)
	Theoretical Orientation 

(eg Humanistic, Psychodynamic…)

	
	
	
	

	
	
	
	

	
	
	
	


	Please describe any major physical or emotional difficulties you have suffered.  This can be explored further at interview. We ask this because elements of the programme can be emotionally challenging. 

	


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

	

	Do you have a disability or require any special facilities? If so, please give details.

	


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

	British Association for Counselling & Psychotherapy (BACP)
	
	Google/Yahoo
	

	The Spark
	
	Window display
	

	Heart Radio
	
	The Breeze radio
	

	Clifton Life/Bath Life/Redland & Cotham Living
	
	Word of mouth
	

	Other
	


	Signature
	Date

	
	


If you have questions, please contact the office on 01225 429720 or at admin@bcpc.org.uk

