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Cambridge Adlerian Society 
 

INTENSIVE INTRODUCTION TO ADLERIAN COUNSELLING 
 

Application Form 2012  
 
 
Surname …………………………………………………………………………. 
 
Forename(s) ………………………………………………………………………….. 
 
Address ………………………………………………………………………….. 
   
  ………………………………………………………………………….. 
 
  ………………………………………………………………………….. 
 
Telephone:  (home)………………………………(work)…………………………. 
 
Mobile……………………………….Email …………………………………………. 
 
Date of birth …………………………………… 
 
 
Education / professional qualifications 
 
 
 
 
 
 
 
 
 
 
 
 
 
Present Occupation / Employment 
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PERSONAL STATEMENT 
Please use extra sheets if required 

 
Experience: eg past employment, volunteer work, training undertaken, personal 

counselling experience, group work, and any other life experience that you feel is relevant to 
this application. Please also identify the counselling skills training you have undertaken 
as the prerequisite for the course (see brochure for details) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you personal experience of mental health problems?  
(As the training is psychologically demanding, if you are currently having treatment or therapy 
for mental health issues we will want to discuss with you the potential implications of 
undertaking a counselling course.) 

 
 
 
 
 
 
 
 
 
 
 
Motivation:  
What is your motivation to undertake counselling training at this time? 
What use do you intend to make of the training? 
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Personal attributes: 
What personal attributes do you feel you have that could help you in 
becoming a counsellor?  
 
 
 
 
 
 
 
 
 
 
 
 
 
What personal attributes could impede you in becoming a counsellor? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Course commitments 

How do you feel about the time and financial commitments of the training (see 
brochure for details) 
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Assignments: 
What are your thoughts about handling the written assignments and reading 
requirements?  
 
 
 
 
 
 
 
 
Do you have any special needs? 
 

 

 

 

 

 

 

Add anything else you would like us to know about you. 
 
 
 
 
 
 
 
 
 
 

Signature……………………………………..           Date………………………. 
 
REFEREES 
Please enclose, with this application, two full written references (not just names of referees). 
One should be someone who knows you in a professional or work capacity, and who can 
vouch for your suitability to undertake counselling training at this time. 
 

Please return this application with the two full references by 17 February 2012 to:  
 
Bruce Tate 
62 Abbey Road 
Cambridge 
CB5  8HQ  Tel: 01223 570762          Email: bruce.tate@ntlworld.com 
 
 
Interviews will be held during on Friday 2 March 


