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COUNSELLING & TRAINING




Telephone: 01502 516957
Email: training@catalyst-wcs.org.uk
TRAINING APPLICATION - CONFIDENTIAL 

FIRST NAME......................................................................   .SURNAME..............................................................................................
ADDRESS..............................................................................................................................................................................................
.............................................................................................POSTCODE.............................................................................................
TELEPHONE:  DAYTIME ..........................................................EVENING..........................................................................................
EMAIL:……………………………………………………………………………………………………………………………………………….
OCCUPATION(S).....................................................................AGE.....................................................................................................
PREVIOUS OCCUPATION..................................................................................................................................................................
QUALIFICATIONS/TRAINING............................................................................................................................................................
.............................................................................................................................................................................................................
PREVIOUS COUNSELLING TRAINING (IF ANY).............................................................................................................................
NAME OF PREVIOUS TRAINING ORGANISATION........................................................................................................................
EXPERIENCE OF WORK IN A HELPING RELATIONSHIP..............................................................................................................
...........................................................................................................................................................................................................
NAME OF COURSE  APPLYING FOR ...........................................................................................................................................
NAMES AND ADDRESSES OF TWO PEOPLE WHOM WE MAY CONTACT FOR REFERENCES

(IF POSSIBLE, ONE PERSONAL AND ONE PROFESSIONAL).

1.........................................................................................................................................................................................................
...........................................................................................................................................................................................................
2..........................................................................................................................................................................................................
...........................................................................................................................................................................................................
SIGNATURE................................................................................DATE.............................................................................................
IF APPLYING FOR THE SKILLS COURSE:

Please attach an autobiographical statement. Include a brief description of your personal background and your reasons for wanting to undertake this course now. Please include details of any major life events within the last three years and how you saw and managed these, including recent crises, illness or change.

This application form and your autobiographical statement should be returned to: The Training Director, 
Catalyst- 11 Surrey Street, Lowestoft, Suffolk, NR32 1LJ, Send no money with this application.
