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                                         THE CENTRE APPLICATION FORM

Please complete this form either by type or writing. If writing please print and use black ink. 

If typing, please continue to type within the allocated space which will expand. If you are filling in this form by hand please expand the space between answers before printing so that you have enough room to answer; if you still find you need more space, please continue your answer on a separate sheet, noting your name, course applied for and the number of the question. 

Please do not exceed 500 words on any one answer (for most questions you should not need anywhere near this much).

ALL APPLICANTS: Please print your application and sign, before sending it to Marilene:
Email:

 info@centreforsystemicconstellations.com  or
Post:
THE CENTRE


7 ANDERSON PLACE


BAGSHOT


GU19 5LX
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Year in which this course begins:



Name



Address










Post code


Telephone (home)

(mobile)


Email


Organisation

Please tell us about 
1 a) Your experience of Systemic Constellations work:

1 b) Your personal background:

1 c) Your professional background:

2 a) What on-going support you have, e.g., therapy, supervision, coaching:

2 b) Please let us know if there are any elements in your personal life or health which may affect your ability to fully participate in the course. We will then be in a better position to support you as best we can during your training.

3) Are you known by any of the Centre trainers? if so, please state by whom; if not, please provide us with the name and contact details of a therapist, supervisor or similar individual who can provide a reference for you. Please state your relation to them.

4) How did you hear about the Centre and this course?

5) Please sign below to confirm your application, your agreement to attend the course in full and to indicate that you will honour your financial commitment in paying both your deposit and fees in full.

Signed: 

Please print your name: 

Date: 
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