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‘Where Creative Learning Meets Experiential Growth’
Info@aocs.co.uk

STUDENT APPLICATION FORM
Please complete this form and return to info@aocs.co.uk.
(Please complete in block capitals) 
	YOUR DETAILS

	Surname
	
	First Name
	

	Date Of Birth
	

	Home Address
	





	Contact Number (Mobile/Work/Other)
	
	Email Address
	

	Preferred method of contact
	

	How did you hear about us
	



	COURSE DETAILS

	Name of course you wish to study 
	

	Preferred intake date


	



	PREVIOUS STUDY
Please provide of information on previous study evidencing entry requirements for the course that you are applying for

	Name of Course (including awarding body)
	

	Place of Study
	


	Date Achieved / Expected date of Achievement
	


	Please note, if you are applying for the Level 5 Diploma in Professional Counselling and have completed your Level 3 counselling elsewhere, once you have received an offer of a place you will be required to provide evidence of your achieved entry requirements (i.e. certificate from previous place of study) prior to course start date.  You will also be required to provide a tutor reference from your previous place of study.





	PERSONAL STATEMENT
Please provide a personal statement explaining your motivation for applying to this counselling course. Describe why you are interested in pursuing a career in counselling, any relevant experiences or skills you bring, and how you hope this course will support your personal and professional development.


	



























	Learning Support Needs
We understand that everyone on our course is an individual and we aim to support all trainees to the best of our ability. Please let us know about anything you feel you may need additional support with or would like us to adapt for you. Please leave blank if this doesn't apply to you.

	




	


	Criminal convictions, including pending
Due to the nature of the course, we require you to declare any current or pending criminal convictions. This will not necessarily affect your application, however we may ask for more information during the interview stage. All information is held in the strictest confidence. Answer NONE if this doesn't apply to you.

	









	DECLARATION

I certify that the information provided in this application is true, accurate, and complete to the best of my knowledge. I understand that any false or misleading information may result in the rejection of my application or, if discovered later, grounds for removal from the course.
I understand that there are limited spaces on the course and that my place is not secure until a non-refundable deposit has been paid to Academy of Counselling Studies.  I understand that my deposit is non-refundable unless the course does not run. 


	Signed:
	


	Print Name:
	


	Date:
	




	Privacy Notice:

- We only collect the information that is relevant to your application, including but not limited to contact details, professional/educational background, reason for application etc.

- At no point will we ever share this information with anyone outside of Academy of Counselling Studies. 

- We only hold your details for the duration of your enrolment on a course.
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