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Course Application Form


Before completing this Student Application Form and the Course Enrolment Form, please read the prospectus fully and refer to the ‘Guide to Enrolling’.  Please note that any payments you send will not be processed unless and until you are accepted as a student.

PERSONAL DETAILS

	Name:



	Address:



	Phone:



	Email:



	Educational Background

Degrees and/or professional qualifications:

A levels, O levels (or equivalents):

Other education/training personal study:


	Current employment:



	Date of Birth



	Which venue are you applying for?



	Experiential Background

Please give details of any abilities, aptitudes and interests gained through your life experience which you believe could assist you in helping others by means of therapy.  Also give any further details you wish to add in support of this application (especially if you have difficulty in supplying a recent educational referee). Be sure to indicate any prior connection with hypnosis/hypnotherapy/psychotherapy.  (Please continue on a separate sheet if necessary.)



	Health Background

If you have ever been treated for any psychological or relevant physical condition, please give details below.  If you are unsure of the relevance of a condition, please give details irrespectively.  (Please continue on a separate sheet if necessary.)



	REFERENCES (Please supply email addresses if possible, or postal addresses)

Educational Referee (indicating relationship, e.g., Tutor on Counselling Course, completed 2005’)
Character Referee (other than a member of applicant’s own family)

NB: References are always taken up.  As a matter of courtesy, please ensure that you have contacted your referees and have asked if they are willing to give references.

	Marketing Survey

We would be grateful if you could let us know where you first heard about the NCHP (Please circle appropriate source.)

· Advert or Article in:  

Journal
Magazine
Newspaper
Other

Please give name of the publication ……………………………………………….

· Reference Source:

Database
Internet
Library

Other

Please give name of source (eg search engine) ………………………………..

· Word of Mouth:

Current student
Previous student
Therapist
Other

Please give details   ……………………………………………………………………




PASSPORT PHOTOGRAPHS

Please supply two recent passport-style photographs of yourself OR email a photo.
Declaration

I declare that I have read, and agree to abide by, the Code of Ethics and Clinical Practice and general terms, as published in the NCHP’s prospectus and that the information I have given on the Student Application Form is correct to the best of my knowledge.

I agree to supply the NCHP, with this application, details of any of the following which apply to me:

· any unspent notifiable criminal conviction from any UK, or any other accredited criminal or military,  court;

· any other matter relating to my personal, professional or ethical conduct which may, if known about, be of significant value in determining whether or not to accept me for training with the NCHP.

I, furthermore, undertake to inform the NCHP should any of the above become applicable.  I understand that my failure to meet this commitment in any particular way may result in my being required to withdraw from NCHP training.

Signed……………………………………………………………………            
Date…………………………………

Please do not let the above declaration deter you from applying.  Each application will be considered on its own merit.
Please email to enquiries@nchp.org.uk
or post to NCHP, #7, 23-24 Great James Street, London WC1N 3ES

