the Llnk Course Application Form
Centre

Please complete and return to The Link Centre, Admin Office, Forest Dell, Green Lane, Crowborough TN6 2DG
along with a copy of your CV covering training, qualifications, courses of study and employment history.

Course applied for

Name

Date of Birth

Address

Telephone Number

Home

Mobile

Email Address

What are you hoping to gain from the course personally and professionally?

Please details previous experience or training of counselling, psychotherapy, consultancy, or

psychology?

Where did you hear about the Link Centre?




Provide details of any voluntary/community work which is relevant to the course of study.
Include details of the name of any organisation you worked for, nature of work,
responsibilities and duties, dates and duration.

Also describe any life experience which has resulted in significant learning of relevance to
this course

Additional Comments (anything else you would like us to know):

Personal Reference (not family member) Professional Reference
Name Name

Address Address

Telephone Telephone

Email Email




