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LEVEL 5 CERTIFICATE IN INTEGRATING CREATIVE INTERVENTIONS 

Sittingbourne, Kent           April – October 2021
If you have previously for a Barnabas course please be aware that this form includes additional questions seeking your consent as to how this information will be processed, as required under the General Data Protection Regulation which came into effect in May 2018.   The Data Privacy Notice gives details of how your information will be processed and the legal basis for this processing. You may wish to read the Privacy Notice before completing this Application.  
APPLICATION FORM

(Please print clearly)

	Full name


	

	Title (Mr/Mrs/Dr etc)
	
	Sex
	
	Date of Birth
	
	Age
	

	Address
	

	Post Code


	

	Telephone


	
	Mobile
	

	Email


	

	Occupation


	

	CONSENTS

	( I consent for my Course Portfolio and the information contained therein to be available to CPCAB for verification purposes.   I understand this is a requirement for the course.

	( I consent / ( I do not give consent for my name, contact telephone and email address to be included on a list of course participants provided to the rest of the training group 

	( I consent / ( I do not give consent for Barnabas to include me in photographs during the training

and ( I consent / ( I do not give consent for Barnabas to use such images in their printed and online publicity, social media, website and advertising material 

	If you wish to provide an emergency contact number to be held by the Course tutor for the duration of the course please complete the following.  Otherwise leave blank:

Emergency contact name:                                                    Contact number:



	COURSE APPLICATION

	Please give brief details of why you would like to participate in this course:



	COUNSELLING TRAINING 

	Please provide details of Counselling training received, including Course title, location and dates:

Certificate Level

Diploma Level

Post Diploma Levels



	If relevant, please indicate any specific training or experience you have in creative therapies, eg art therapy, creative counselling.  Please give details of any qualifications you have acquired in this area.




	COUNSELLING EXPERIENCE

	Please supply details of your current counselling practice, number of clients, whether private practice or agency:



	Please give details of supervision received:



	Please give details of your accreditation and membership of counselling organisations, eg BACP, UKCP, ACC.  Please include all that apply.



	Your responses to the following questions are classed as “sensitive personal data” and your permission is required to process this data as described in the Privacy Notice.
(  I consent to my answers to the following questions to be disclosed to the Course Tutor for the purposes of assessing my application.    I understand that this is required for my application to be considered.

	The material on the course and the nature of the exercises are likely to be triggering for participants.  It is important that you are aware of this and can give assurance that you have the emotional stability and personal resources to deal with issues that might come up for you.  It is also important that you have relative security in your personal life and the space and time to participate fully and complete the required work.  


	It is recommended that students on this course have personal therapy although not mandatory.  Please indicate your response to this, and what arrangements you will put in place to receive support during the course if advised by the tutor this would be helpful. 

I am willing to receive personal therapy if so advised by tutor:

Signature:........................................................................... Date.............................................


	Please indicate any special needs you have that we need to know about, eg physical disabilities, dyslexia or other:



	Please indicate if you are receiving any ongoing medical or psychiatric care:



	Please add any other comments you feel it is important for us to know.  Write on a separate page if necessary:



	Agreement between Barnabas Counselling Training and the Applicant

I agree to the following Conditions which, together with the requirements set out in the Terms and Conditions, form the basis of the Agreement between me and Barnabas Counselling Training (BCT) if I am accepted onto the Course:

1. Course Fees: The course fee is £1,750.  A non-refundable deposit of £500 is required on booking; the balance may be paid in five instalments of £250 from April – August 2021.  In making this application I am committing to cover the whole cost of the course once I commence training on 9th April 2021.  
2. Withdrawal from the Course and part-refund of CPCAB Fees: Part of your deposit pays for your registration with the CPCAB. If you withdraw from the Course within the first 6 weeks of the date of the first teaching Session of the Course, the CPCAB will refund their registration fee less their administration fee. If you withdraw from the Course after this point, the CPCAB currently offers a 50% refund of the registration fee only for cases where you have medical grounds for your withdrawal, supported by a written, signed confirmation from a Doctor. 

3. Privacy Notice: I have read the Privacy Notice and agree to BCT processing my personal data, including sensitive personal data, in the manner described.  

4. BCT Course Information: If you consent to BCT sending information about future training courses please indicate how you would like to receive it.   
( Post          ( Email        ( I do not wish to receive further BCT course information
 I enclose the following:
( Deposit cheque for £500 payable to “Barnabas Counselling Training Ltd
( Copy of Certificate of highest level of counselling training achieved

( Supervisor’s Reference: general character reference supporting your intention to train in creative interventions

( Completed standing order form – Original signed version
I declare that all the information in my Application Form is accurate. Please sign to indicate that you agree to the above.

NAME (printed)
……………………………………………………………….

NAME (signed)
……………………………………………………………….

DATE   

             ……………………………………………………………….





Please return completed applications to:   Julie Allday, Barnabas Counselling Training, PO Box 752, Chichester, PO19 9QY or by email to: jallday@barnabastraining.com 
