£\ CHPC TRAINING
Q,g Specialist training in Gestalt Therapy and Groupwork in the South West @

CERTIFICATE IN GROUPWORK SKILLS

INFORMATION IS KEPT CONFIDENTIAL

NAME: D.0.B/AGE:
ADDRESS:
TELNO:  (HOME): (MOBILE):

EMAIL:

CURRENT WORK RESPONSIBILITIES:

TRAINING / QUALIFICATIONS / ACCREDITATION:

EXPERIENCE OF GESTALT AND/OR HUMANISTIC THERAPY APPROACHES: As
either client/ Trainee or Practitioner(continue overleaf or on a separate piece of
paper if necessary)

EXPERIENCE OF GROUPS ( as Group member and /or leader /facilitator):



WHAT DO YOU KNOW ABOUT YOURSELF IN GROUPS?:

WHAT DO YOU HOPE TO GAIN FROM THIS COURSE?

HOW DID YOU FIRST FIND OUT ABOUT THIS COURSE?

Please return this form together with your booking fee of £35 (payable to “CHPC Training Ltd") to::
David Kalisch Buckton Farmhouse, Sidbury, Sidmouth Devon EX10 OPS

Jenny Dawson Apt 6, Blair Atholl, 20 Douglas Ave, Exmouth, Devon EX8 2EY

Your booking fee will be returned to you in the event that you are not offered a place on the course or if
the Course does not run as scheauled, and will be deducted from the total fee if you join the course.

Please Invoice (provide name, address and contact number)



