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Diploma in Relational Supervision Application 
Please complete and return this form with a deposit of £100. 

For BACS bank details: sort code: 40 22 09 account no: 32467844. 

Cheques should be made payable to Severn Talking Therapy and posted to: Catherine Gregory, Course Administrator, 7 Sayers Crescent, Brockworth, Gloucester GL3 4HD
	Name
	

	
	

	Address
	

	
	

	
	

	Contact Numbers  
	

	
	

	e-mail address    
	

	
	

	Date of Birth       
	

	
	

	Do you have any difficulties or disabilities, which you consider we need to know about, to help you with your learning? 


	Further and Higher Education Details     *please continue on a separate sheet if necessary

	Date:
	

	College/University:
	

	Course taken:
	

	Qualification:
	

	Professional Training   *please continue on a separate sheet if necessary

	Date:
	

	College/University:
	

	Course taken:
	

	Qualification:
	

	Relevant Work Experience (paid & voluntary)

Please begin with your current workplace first. Please indicate approximate number of counselling hours.



	

	Experience of supervising (if any) and details of your plans to supervise during course (minimum of 2 individual supervisees)



	

	Please give details of your present supervisory arrangements and your plans for supervising your supervision work



	

	Why do you want to do the course at this time?  How does it fit in with your professional development?



	


Please refer to the accompanying booklet for information regarding the necessary criteria for applying to this course.  
Please attach two references supporting your application, one of whom should be your current supervisor.
Referees need to use enclosed forms.
I understand that there is a commitment to attending all 4 weekends in person and 8 evenings on Zoom and to successfully completing all the assignments to gain the award of Advanced Diploma in Relational Supervision validated by the National Counselling Society.
Signed:

Date:

