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Postgraduate Certificate in Transpersonal and Integrative Supervision

1) Course Details

	Which Year are you applying for:
	


2) Personal Details
	First Name:

Surname:


	Title:

	Address:

Post Code:

	Home Tel:


	Work Tel:

	Mobile:


	Date of Birth:

	Email: 




Please note that as from October 2009 PET will circulate course information to enrolled students by email wherever possible. 
	Why do you want to do this training?



	EDUCATION

	Date(s)
	Institution(s)
	Subject(s) Achieved
	Qualification(s) Gained

	
	
	
	

	What is your current/potential field of application?


	Please, give details of how you meet the entry requirements including previous training.


	What is your nationality?

	What is your country of birth?

	What is your country of permanent residence?

	Please note that our courses are part-time and validated by The University of East London.

The UK government changed its rules on student visas in 2009.  The Psychosynthesis & Education Trust is not currently a Home Office registered training provider. This means that if you require a student visa to study in this country, we cannot currently enrol you on our courses. 

Do you need a visa to study in the UK?



	DECLARATION: Please state: Do you have a criminal record that might prejudice the interest of clients or counselling, to be taken into account in considering this application?  Have you been refused membership of a professional body or register in a related field on the grounds of professional misconduct in the United Kingdom or abroad? On a separate sheet, please declare all relevant pending criminal, investigatory or disciplinary proceedings or enquiries.



	Where did you hear about us?



	Please provide names and addresses of two referees, whom we can approach for references of your suitability for this course.  One should be your present clinical supervisor

	REFEREE 1:

Name:

Your Relationship:
Address:

Tel:

Mobile:

Email:

	REFEREE 2:

Name:

Your Relationship:

Address:

Tel:

Mobile:

Email:




Continued…….

Finance Details

In order to secure a place on a course, you must supply payment together with your application. 
Please refer to our website for the latest payment options. 
     
I have enclosed a cheque payment of £


Cheques should be made payable to Psychosynthesis & Education Trust.  


I have paid securely online using PayPal at:

http://www.psychosynthesis.edu/courses/online%20payments.htm



I would like a member of staff to call me to take payment 

Cancellation and Refunds Policy

Non-payment or late payment of instalments will usually result in a student being asked to leave the course

Students are not permitted to progress to the next academic year if fees from previous years remain outstanding.

In the event of a student discontinuing the course the Trust retains the right to claim the full annual fees due, and will retain such fees paid in advance, and collect any such fees that continue to fall due by standing order.  In the event of any refund (see below) the Trust will retain a £50 management charge from any fees paid.

At its discretion, the Trust may decide to refund using the following guidelines: 

a.  If a student is unable to start the course and has to drop out prior to the first session then a full refund can be made, less the management charge.

b.   If a student withdraws within one calendar month of their first orientation session (or first thematic weekend of the year), they may receive up to a 75% refund, less the management charge.

c.  If a student withdraws within 2 calendar months of their orientation (or first thematic weekend of the year), they may receive up to a 50% refund, less the management charge.

After a student has enrolled for more than 2 calendar months from their orientation (or thematic weekend of the year), there will be no refund.  

The date the written notice is received by the Trust of withdrawal from the course, will be the date used for the consideration of refunding fees.

Name 


Signature:







Date: 
Equal Opportunities 

Monitoring Form

Title:  Mr  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Prof  FORMCHECKBOX 
  Dr  FORMCHECKBOX 

Full Name:

Full Address:

Course:                                                                                                               Group No/Year:

Date of Birth:                                                                                    

Marital Status:  

               
Single       
                               [image: image1.wmf]

     

              
Partner/Married                                [image: image2.wmf]

  



Separated/Divorce/Widowed              [image: image3.wmf]

   



Undisclosed/Unknown                       [image: image4.wmf]


Gender: 

                           
Male:                                               [image: image5.wmf]

                                       

 


Female:                                           [image: image6.wmf]

     

Sexual Orientation: 

                           
Lesbian/Gay/Bi/Tran:                  [image: image7.wmf]

                                       

 


Heterosexual:                             [image: image8.wmf]

     




Undisclosed/Unknown:                [image: image9.wmf]

   

Ethnic Origin:            

White UK:                                      
[image: image10.wmf]

   
White European:                          
[image: image11.wmf]

    

White Other:                                 
[image: image12.wmf]

   


Mixed: White & Black Caribbean 
[image: image13.wmf]

    Mixed: White & Black African           
[image: image14.wmf]

   

Mixed: White & Asian                 
[image: image15.wmf]

    Mixed: Other                                
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Asian or Asian British: Indian          
[image: image17.wmf]

    Asian or Asian British: Pakistani     
[image: image18.wmf]

   

Asian or Asian British: Bangladeshi 
[image: image19.wmf]

    Asian or Asian British: Other Asian  
[image: image20.wmf]

   

Black or Black British: Caribbean     
[image: image21.wmf]

    Black or Black British: African          
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Black or Black British: Other        
[image: image23.wmf]

  

Chinese


                   
[image: image24.wmf]

      

Other Ethnic: Please State     
_________________________     

Undisclosed/Unknown

_________________________
                                             

Do you consider yourself to be disabled?

If so, please indicate how:

Yes: Physical
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Yes: Learning
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Yes: Mental Health
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      Yes: Other Medical
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No:
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      Other
 
                                   [image: image30.wmf]

    

If you ticked ‘Other’ please elaborate:







PAGE  
the psychosynthesis & education trust is a company limited by guarantee in England reg. no. 3838253 and a registered charity no. 1077365. Registered office 92-92 Tooley Street, London Bridge, London, SE1 2TH  tel 020 7403 2100 enquiries@petrust.org.uk www.psychosynthesis.edu 

Last updated: 19.01.2010 

Page 6 of 6

_1325425293.unknown

_1325425297.unknown

_1325425299.unknown

_1325425300.unknown

_1325425298.unknown

_1325425295.unknown

_1325425296.unknown

_1325425294.unknown

_1325425285.unknown

_1325425289.unknown

_1325425291.unknown

_1325425292.unknown

_1325425290.unknown

_1325425287.unknown

_1325425288.unknown

_1325425286.unknown

_1325425281.unknown

_1325425283.unknown

_1325425284.unknown

_1325425282.unknown

_1325425277.unknown

_1325425279.unknown

_1325425280.unknown

_1325425278.unknown

_1325425275.unknown

_1325425276.unknown

_1325425273.unknown

_1325425274.unknown

_1325425272.unknown

_1325425271.unknown

