
ANGER WORKSHOP 

 

APPLICATION FORM 

 

Saturday 16th July 2011 

 

Personal Details 

 

Name:  ……………………………………………………………………………. 

 

Address: ……………………………………………………………………………. 

 

  ……………………………………. Postcode: ………………………… 

 

Phone: ……………………………………………………………………………. 

 

E-mail: ……………………………………………………………………………. 

 

Any specific dietary / physical needs: …………………………………………………………. 

 

 

Counselling Work 

 

Your theoretical approach:   .…………………………………………… 

 

Counselling qualifications & dates  ……………………………………………. 

 

……………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………. 

  

 

Your reasons for applying for the course: …………………………………………………….. 

 

…………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………. 

 

Please return your completed application form along with a non–refundable deposit of 

£30 to Jane Scarlett, Inspire Counselling & Training, The Fletcher Centre, 2 Crescent 

Road, Ipswich, IP1 2EX.  


