CPCAB PROMOTIONAL VIDEO PROJECT - SUMMER 2014

Application form

	Personal details

	Name:


	
	Please attach a recent photograph here:

	Age (if you’re happy to provide this):
	
	

	Address:


	
	

	Telephone:


	
	

	Email address:


	
	

	When did you complete your CPCAB training?
	
	


	What were you doing before you trained to become a counsellor?



	How did becoming a counsellor change your life?



	Is there anything else you’d like to tell us about yourself and your training?




Please return this form to Jacinta at CPCAB:

Print and post to:
Jacinta Powell, c/o CPCAB, PO Box 1768, Glastonbury, BA6 8YP

Email:


Jacinta@counsellingchannel.tv
