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WILLOWS STUDENT ENROLMENT FORM 
Introduction to Counselling and Listening Skills

	PERSONAL DETAILS

	Surname:
	First Name:
	Title:

	Previous Surname:
	Preferred Name:

	Address:


Town/City:
Postcode:
	Tel No (Home):

	
	Tel No (Mobile):

	
	Email Address:

	Nationality:

	Date of Birth:

	Occupation:

	Employer:

	Date of course applied for:


	Where did you hear about this course?


	What has led you to apply for this course, and what are you hoping to gain from it?














	ADDITIONAL INFORMATION 

	1. It is important for us to be aware of any dual relationships or conflicts of interest. As such, please detail below personal and/or professional relationships you have with any Willows staff, Willows counsellor and/or Willows trainer: 

	



	2. Please give details of any physical or mental health conditions, issues, and diagnosis which you feel we should be aware of, or may impact your ability to take part in the course

	



	3. Please list any additional needs you may need support with e.g., mobility, sight, hearing, dyslexia, other specific learning difficulties etc

	





	DECLARATION

	I declare that should I be offered and accept a place on this course the course fee is non-refundable

	Signed:
	Date:
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