T R PY SCHOOL
APPLICATION FORM
NAME:
ADDRESS:
POSTCODE: EMATL:
TELEPHONE: MOBILE

PREVIOUS TRAINING TN PSYCHOTHERAPY OR COUNSELLING (INSTITUTION, DATES, QUALTFICATION):

HAVEYOU HAD EXPERTENCE OF PERSONAL THERAPYT

0 NO OV
ASE GIVE DATES (FROM AND T0):



REASONS FOR APPLYING FOR THE COURSE (YOUR PERSONAL STATEMENT TS AN TMPORTANT PART OF THE
SHORTLISTING PROCESS )



D0 YOU HAVE ANY PRIOR EXPERTENCE I NATURE-BASED PSYCHOTHERAPY OR STMILAR:

HOW DID YOU HEAR ABOUT US:

0 WEBSITE: O WORD OF MOUTH:
0 SEARCH ENGINE: O [EAFLET: IN:

03 [RAINING INSTITUTE: 00 {JTHER

O JDVERTIN: ml i —(]

SLGNED: DATE:

NEURN WITH A COPYOFYOURCVT0: HELLO@NATURETHERAPYSCHODL COM

SHORTLISTED APPLICANTS WILL BE INVITED FOR AN INTERVIEW ELTHER FACE TO FACE (LONDON AREA) OR BY
SKYPE.



EQUAL OPPORTUNTTLES MONTTORING FORM

THIS FORM WILL BE TREATED IN THE STRICTEST CONFIDENCE.

GENDER
MALEE
AGt
N-fo o 3-io
ETHNICLTY
BLA[KA RICAN BRITISH
BLACK CARTBBEAN BRITISH
0 MIXED BLACK BRITISH
O BLACK OTHER:
O WHITE BRITISH
O WRITE EUROPEAN
O WHLTE OTHER:

DO YOU HAVE A DISABILITY!

W-ta Ao 6o

O ASTAN BRITISH, INDIAN

O ASTAN BRITISH, PAKTSTANT
O ASTAN BRITISH, CHINESE
0 JSTAN OTHER:
03 MTAED RACE — PLEASE SPECTFY
O3 ()THER — PLEASE SPECTFY:

0 ND O VS~ PLEASE SPECIFY:

RELIGION OR FATTH
MY RELIGION I5:
O NORELIGION

0 RATHER NOTSAY
O RATRER NOTSAY



