
 

Foundation in Counselling & Psychotherapy 

APPLICATION FORM 

(Please complete in BLOCK CAPITALS) 

 

SURNAME:_________________________________________________________________________________ 

FIRST NAME(S):_____________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________ 

DAYTIME TEL NO: ________________MOBILE NO: ____________________EMAIL:_______________________ 

PPS NO: __________________ ______  

 GENDER:   �     �                 DATE OF BIRTH:     ____     ____     ________ 

 M     F  DD MM  YYYY 

COUNTRY OF BIRTH: ___________________________   NATIONALITY: _______________________________ 

 

 

COURSE TITLE: 

Foundation in Counselling & Psychotherapy 

 

PART TIME: (1 year duration delivered part time) 

 

COURSE LOCATION:   Churchtown, Dublin 14.        

 

 

 

 

Email address is essential for 

communication during this course 



DECLARATION 

I declare that the information given by me in this application is true and accurate and that if I am admitted as a 

student I will abide by the regulations of the Churchtown Counselling & Psychotherapy Clinic - Training. 

Churchtown Counselling & Psychotherapy Clinic reserves the right not to consider applications and to cancel any 

offers of places where requested information has not been supplied or where falsified or misleading information 

has been supplied.  

 
 

Signature: ___________________________  Date: ____________________ 

 
 
 
 
 

SUBMISSION OF APPLICATIONS 
 
All applications must be accompanied by a deposit of €250 (including administration fee of €50 and €200 deposit 

towards your fees). Once a place on the course is offered, the €200 deposit is non-refundable except in certain 

indicated circumstance.  

 

 

Please complete your application form and bring it with you to our open day: 

 

 

 

www.churchtowncounselling.com 


