UNIVERSITY OF OXFORD - DEPARTMENT FOR CONTINUING EDUCATION

INTRODUCTION TO COUNSELLING
Name: 

     
Address:
     
Post Code: 
     
Telephone Day:        
Evening:      
1.
Why do you want to come on the course?


     
2.
Have you had any previous training in counselling skills?


     
3.
In what setting do you intend to use your counselling skills?


     
4.
Are you undergoing or have you recently undergone an emotional trauma (eg. bereavement, separation)?  If so, what support will you be receiving while you are attending this course?


     
5.
What are your expectations of this introduction to counselling skills?


     
