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CST- L3 Counselling Studies Level 3 Course Application Form

Section 1: Applicant Details
Full Name:
Date of Birth:
Address:
Email Address:
Telephone Number:
Emergency Contact Name and Number:

Section 2: Educational Background and Training
Please list any relevant qualifications, training, or courses completed, including counselling-related study. (Please insert additional columns if necessary)
	Qualification / Course
	Awarding Body
	Level
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Section 3: Counselling Experience and Relevant Skills
Please describe any relevant experience, paid or voluntary, that you feel supports your application (for example: listening roles, support work, care roles, education, health, or related fields).

Section 4: Personal Statement
Please explain:
· Why you wish to train as a counsellor
· What draws you to this course at this stage
· How you believe you are emotionally and practically prepared for training at this level(Approx. 300–500 words)



Section 5: Recognition of Prior Learning (RPL)
CPCAB requires centres to consider Recognition of Prior Learning for all applicants. Please list any prior learning, training, qualifications, or experience you believe may be relevant to this course, even if informal or uncertificated.

You may include:
· Previous counselling or therapy training
· Related professional qualifications
· Significant relevant life or work experience


Applicant declaration (RPL):
☐ I understand that Recognition of Prior Learning may be considered by Clear Light Academy, but that RPL decisions are at the discretion of the centre and CPCAB.

Section 7: CR2 – Candidate Entry Requirements Declaration
CPCAB requires centres to confirm that applicants meet entry requirements for this course.
Please confirm the following:
☐ I am aged 19 or over
☐ I have sufficient literacy skills to meet course demands
☐ I am emotionally stable and able to engage in personal and reflective work
☐ I understand that this course includes experiential learning and skills practice
☐ I understand the ethical expectations of counselling training

Section 8: Health, Support, and Reasonable Adjustments
Please disclose any learning support needs, disabilities, or health considerations you wish the centre to be aware of, so that reasonable adjustments can be discussed where appropriate.
(This will not affect selection and will be treated confidentially.)


SECTION 9A: REFERENCES
Please provide one reference from someone who can comment on your suitability for counselling training at Level 3 (e.g., tutor, supervisor, employer, or professional colleague).
Referee Name:
Relationship to Applicant:
Email Address:
Telephone Number:
☐ I give permission for Clear Light Academy to contact my referee if required.

Section 10: Final Declaration
I confirm that the information provided in this application is accurate and complete to the best of my knowledge. I understand that acceptance onto the course is subject to suitability assessment and CPCAB requirements.
Applicant Name:
Applicant Signature:
Date:

Once Completed, please return to avawintergsy@gmail.com. Applications are considered on an individual basis, and applicants will normally be contacted within three working days of receipt. If an offer is made, you will be sent further details on how to confirm your place and complete enrolment.



Internal Use Only (Centre Records)
CR2 Entry Requirements Met: ☐ Yes ☐ No
RPL Considered: ☐ Yes ☐ No
RPL Decision and Rationale:
Assessor Name:
Signature:
Date:
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