Compass Courses      Application Form

To: Pam Sharp, Training Administrator, COMPASS, 151 Dale Street, Liverpool, L2 2AH

I wish to apply for a place on: 
 INTERMEDIATE CERTIFICATE IN INTRODUCTION TO COUNSELLING CONCEPTS
1st choice Course Ref: B…………….
2nd choice Course Ref: B……………

I enclose a FEE of £………………… 

If you wish to discuss payment by instalments, please contact Pam Sharp on 0151 237 3993 Monday to Friday between 9am – 1pm.  

ONE DAY COURSES………………………………………………………………………..

………………………………………………(Please indicate which course you wish to apply for)
I enclose a FEE of £………………… 
NAME 
___________________________________________________________________

Please use block capitals and print your name as you wish it to appear on your Certificate
DATE OF BIRTH   __________________

ADDRESS   __________________________________________________________________
______________________________________________________________________________

TEL. (Day)  ____________________  

(Evening)  _______________________________

(Mobile)   ______________________

(email)  _________________________________
OCCUPATION (This may be paid or voluntary)   ___________________________________
REASONS FOR APPLYING   ___________________________________________________
______________________________________________________________________________

HOW DID YOU HEAR ABOUT THIS COURSE?  __________________________________

Do you require:
 WHEELCHAIR ACCESS?     YES / NO     LARGE PRINT HANDOUTS?  YES/ NO 
      COMPASS (Counselling on Merseyside Pastoral and Supporting Service)
Company Limited by Guarantee Reg. 2235061           Registered Charity No. 700335

