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Level 4 Diploma in Therapeutic Counselling (TC-L4)			

APPLICATION FORM 

Please complete in black ink or type. Some sections can be submitted as a separate word-processed sheet.

[bookmark: _Hlk1748113]Section 1: Personal details

	Name:





	Address: 


	Postcode: 


	Date of birth:  

	Tel:  
Mobile: 

	Email: 


	Birthplace: 

	Nationality: 

	Country of permanent residence:

	








Section 2: Course Fees 
From January 2027, the government will impose a 20% VAT on all private education organisations, including counselling training. We have highlighted in red the amount you will pay with VAT added to your course fee Options. 
If, after the interview, you are accepted for the course, we will provide you with a handout to confirm payments from 1 January 2027 and to offer some ways you may be able to avoid or reduce VAT by making some payments before 1 January 2007. 

	CPCAB Approved Course
	Course Costs including CPCAB registration fee
	Payment Options

	TC-L4 Diploma in Therapeutic Counselling
	£7710
Course fees for the two years of the course
The CPCAB registration fee of £938 for the two years of the course is included in the total course costs


	Option 1
£870 Deposit
(Deposits are non-refundable)
The balance is made up of two payments of £3420 at the start of each year of the course.
With VAT £4104
Option 2
£870 Deposit. 
(Deposits are non-refundable)
24 Instalments of £285
With VAT £342
Instalments are due at the start of each Block.
A Standing Order is required for the instalment Option 












Section 3: Difficulties and Disabilities
Enter below any disabilities or difficulties including medication you are taking that might impact you on the course. We need this information to support you as best we can if you are offered a place on the course. This may not always be possible though we seek as much as possible to develop a culture of inclusivity in all our trainings.
Please note, that South Coast Wellbeing and Training does not have internal wheelchair access.
	 







Section 4: Study skills, academic assignments, and course work 

The course will provide help in developing study skills such as organising study time, planning and preparing for assignments and for course work generally. 
If you think you require additional help in any specific area, please provide details below:
	











Section 5: Counselling Skills Training
You must have obtained both the CPCAB Level 2 Certificate in Counselling Skills and level 3 Certificate in Counselling Studies, or their equivalent.
	Course
	Establishment
	 Dates of course
	Hours
	Qualification

	 

	
	

	

	

	
	
	

	

	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	
	
	
	






SECTION 6: Education and Qualifications

Give details of education and qualifications:
 
	[bookmark: _Hlk5440416]Qualification description
	Establishment
	 Dates attended
	Qualification

	
	
	
	


	
	
	
	


	
	
	
	


	
	
	
	

	
	
	

	

	
	
	
	

	

	
	
	



Section 7: Employment  

Give details of employment and work experience. This section can be submitted as a word processed sheet: 

	Employment Description
	Organisation
	 From

	To

	
	
	
	


	

	
	
	

	
	
	
	


	
	

	

	

	
	
	
	


	
	
	
	






Section 8: Personal Statement

Please provide a personal statement relating to why you want to become a counsellor, and your readiness to engage in counselling training.

This section can be submitted as a separate word-processed sheet:

	





















Section 9:  Disclosure 
	Students on the course are required to be members of the British Association for Counselling and Psychotherapy (BACP).  
You will be required in application to the BACP to complete a disclosure statement which will include:
·  Do you have a conviction which is not spent under the Rehabilitation of Offenders Act 1974? 
· Have you ever been refused/expelled from membership of any professional body/register on the grounds of professional misconduct?  	 
· Have you ever been the subject of any civil claim brought against you, other disciplinary action, investigation, proceeding or enquiry? 	
· Are you currently or likely to be the subject of any disciplinary action, investigation, proceeding or enquiry? 	
· Is your fitness to practice impaired for any reason including health or personal circumstances? 	

If you answer yes to any of these questions would you please indicate below. This would not necessarily exclude you from training on the course though it would require you to be assessed by BACP as fit for student membership.

Please circle the relevant response    Yes /No 






Section 10:  Declaration
I confirm that the information I have given in this form is true, complete and accurate and no information requested, or other material information has been omitted. I acknowledge that the information on this form will be used in accordance with Date Protection Act 1998 and will be used to form the basis of my student record. I give my consent to the processing of my data by South Coast Wellbeing and Training. 

	
Signed: 
	
Date: 




Section 11. References

Reference Form 1

Two references are required. 
The first reference should be from your counselling skills tutor or a person with similar knowledge of you. 
The second reference is a personal character reference and should not include family members.
The reference may be submitted by post or by email, contact details are given below:

	Name of referee

	Applicant name


	How long have you known the applicant?








	In what capacity have you known the applicant?
. 



	Address


Postcode 


	Telephone: 
Fax: 


Mobile: 


Email: 








Reference Form 2

	Name of referee


	Applicant name


	How long have you known the applicant?








	In what capacity have you known the applicant?






	Address: 

Postcode: EH3 6LJ

	Telephone: 

Mobile: 

Email: 





Section 12: Interviews 
Individual interviews are conducted by tutors from the tutor team.				
If you are invited to interview, please confirm your attendance by phone or email. 
Interviews are usually online and for 20-30 mins

Return your completed application online or by post to: 
Su Orosa
Course Manager
South Coast Wellbeing and Training
10/12 The Broadway
Eastbourne
BN21 0AS
info@southcoastwellbeingandtraining.com
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