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Post Qualifying Certificate in Relational Counselling - Application Form
Part one – Personal Information
	Privacy Notice and Agreement

	This privacy notice covers the use of your personal data that we will hold in Family Action.

Family Action needs to process information about its students in pursuit of our legitimate interests for purposed such as management and administration.

We take the privacy and security of your information extremely seriously and will only use it in a lawful, fair and transparent manner to manage our relationship with you and to ensure the effective running of the organisation. 
Information which may be collected and used during your ongoing training with us.  

	Information about you: 

	Name & Address 

	Contact Information (email / telephone) 

	Date of Birth 

	Gender 

	*Disability Information 

	*Health Information 

	*Ethnic Origin 

	*Language Spoken 


* Special Categories of Data 

As an organisation we process your data in pursuit of our legitimate Interests. 
We will use your personal information and share this with: 

· Your Placement Provider 
· Family Action’s Finance Department to process course fee payments 
· Family Action’s Clinical team to assess your eligibility for the training course 
· CPCAB or COSRT or relevant accrediting bodies to register you as a student. 
· Family Action’s Practitioner Directory for student registration 

Family Action will process and retain your personal information in line with current UK data protection laws.  
 
As an organisation we may process data in pursuit of our legitimate business interests. These include: 
· The detection and prevention of fraud or other criminal activity 
· Protecting security and integrity of Family Action networks and systems 
· Detecting and preventing the loss of personal data 
· Improving Trainee/students productivity and performance 
Should you have any questions relating to this notice or our processing of personal data, please email data.protection@family-action.org.uk  

Your Rights  
The DPA 2018 & UKGDPR legislation provides you with several rights in relation to your personal data. 
Right to Withdraw Consent 
Where you have consented to our processing of your data, you have the right to withdraw that consent at any time. To do so, please contact data.protection@family-action.org.uk  or write to us using the details below. 
Right to Access 
You have a right to obtain copies of the information that we hold about you. 
To request access to any data, please email data.protection@family-action.org.uk  or write to us at the address below explaining which data you require. In the interest of security, you will need to prove your identity before any information can be shared with you. 
Under certain circumstances we may not be able to disclose all the information you request, for example if it contains information about other people or there are legal reasons for us to withhold the data. 
Right to Rectification 
We would like to ensure that the data we hold about you is accurate and up-to-date. If you believe the data, we hold is inaccurate, please tell one of our service staff who will make any necessary amendments. However, you may also ask us formally to correct your data by emailing data.protection@family-action.org.uk or writing to us at the below address. 
Right to Erasure or the Restriction of Processing 
In certain circumstances you can ask us to remove your data from our systems by emailing data.protection@family-action.org.uk  or writing to us at the below address. If there is a legal reason for us to continue holding the data we will let you know, otherwise we will make efforts to comply with your request.  
 
You may ask us to restrict our processing of your data if: 
· We are using the data for marketing 
· You believe that our processing of the data is unlawful 
· You object to us using your data (pending investigation) 
 
In these circumstances, we may continue to store your information but will otherwise only process it with your consent or where we have a legal reason to do so. 

Right to Complain 
If you are concerned about the way we have processed your personal information, you have the right to complain to the Information Commissioners Officer (ICO).  To do so please refer to the ICO website http://ico.org.uk . 
 
By completing and signing this form, you agree to Relate at Family Action processing your personal information as explained in this statement. 


Please print full name: Type here
Date: 
Signature (electronic is acceptable): 



	Course details 

	Course code: Type here
	Start date: Type date or click arrow






	Personal details

	Title: Type here

	First name(s): Type here
(As shown on official documents e.g. passport)
What name would you like on your certificate (if different): Type here
What name would you prefer to be known by (if different): Type here

	Middle name (if you would like this to appear on your certificate): Type here

	Last name: Type here
Previous last names(s): Type here

	Home address & postcode: Type here



	Email address: Type here

	Phone number(s): Type here

	Date of birth: Type date or click arrow

	Gender (please click the relevant box):
☐ Male  
☐ Female
☐ Non-binary 
☐ Prefer not to say
☐ Prefer to self-describe: Type here


	To ensure we have this information, please complete the ‘Personal details’ section above and answer the questions below.

1. What is your ethnicity? 
……………………………………….
☐	Prefer not to answer

2. Do you have a disability? 
☐	Yes
☐	No
☐	Prefer not to answer

3. Do you have any special requirements we need to know about? Please include any difficulties that you feel may affect your ability to study. This could be a physical disability, a health problem or difficulty with English or maths (e.g. dyslexia)
☐  Yes
☐  No
☐	Prefer not to answer
If yes, please give details below:
Type here



	Criminal convictions – all applicants must complete this section 

	Due to the nature of our programmes, all applicants are required to complete a Disclosure Barring Service (DBS) Check.
Do you have a current DBS Certificate?
☐  Yes
☐  No
Do you have any convictions? 
☐  Yes
☐  No
Do you have any pending convictions?
☐  Yes
☐  No
If you have answered yes to any of these questions, we will contact you for further details.
If you have answered no to any of these questions, and it later transpires or upon receiving your DBS, that this was incorrect, then we may have to suspend your position on the training course without a refund on the course fees. 
Please note that you may be asked to pay for getting a DBS certificate by the external placement provider you secure your placement with and we expect you to have a valid one in place if you choose to accrue your placement hours via private practice. 



Qualifications & Employment
Please provide details of your relevant educational history – copies of all certificates will need to be provided with this application. (The boxes will expand)
	Awarding body
(training provider)
	Accrediting body
(e.g. BACP, COSRT, IFT)
	Title and level of qualification / programme
	Date completed
	Grade
	Certificate attached
(Yes/No) 


	Type here
	Type here
	Type here
	Type date or click arrow	Type here
	Choose an item.
	Type here
	Type here
	Type here
	Type date or click arrow	Type here
	Choose an item.
	Type here
	Type here
	Type here
	Type date or click arrow	Type here
	Choose an item.
	Type here
	Type here
	Type here
	Type date or click arrow	Type here
	Choose an item.


	Professional membership (we have provided space for one membership, if you have more please use the Notes/Further information space at the end of this form)

	Professional body
(i.e. BACP/UKCP/COSRT)     
	Type here

	Professional body membership number
	Type here

	Level of professional body membership
	Type here

	Date of last renewal of membership
	Type here



Please provide details of any previous supervised clinical practice
	Name of organisation(s) where your clinical placement took place
(list all)
	Total hours of supervised clinical practice and date achieved 
	Name of supervisor or Placement manager  

	Type here
	Type here
	Type here

	Type here
	Type here
	Type here

	Type here
	Type here
	Type here

	Type here
	Type here
	Type here

	Type here
	Type here
	Type here



Employment history
Please provide brief details of your current or most recent employment and send an up-to-date comprehensive CV with this application.
	Name of employer
	Job title
	From
	To

	Type here
	Type here
	Type date or click arrow	Type date or click arrow
	Type here
	Type here
	Type date or click arrow	Type date or click arrow
	Type here
	Type here
	Type date or click arrow	Type date or click arrow


	Private Practice

	Qualified therapists who embark on this course have the option to accrue the whole or part of their placement hours in working with couples/dyadic clients as part of their private practice, subject to fulfilling certain criteria: 
Are you currently in private practice as a qualified therapist and registered with HMRC as self-employed?
☐  Yes
☐  No
Do you have all requirements in place such as Registration with the ICO, Professional Indemnity Insurance and a Valid DBS certificate? 
☐  Yes
☐  No
Is your professional indemnity insurance covering you to work with couples?
☐  Yes
☐  No

If you have answered NO to any of these questions, we will contact you for further details.



	Complaints & refusals

	Are you currently the subject of a complaint to Relate or any other regularity professional body? 
	Yes ☐
No  ☐

	Have you ever been the subject of a complaint to Relate or any other regularity professional body where the complaint against you was upheld? 
	Yes ☐
No  ☐

	Have you ever been refused recognition, certification, or accreditation by any relevant professional body? 
	Yes ☐
No  ☐

	If you have answered yes to any of the above questions, please give details below:
Type here












	Supporting statement

	Please provide a supporting statement explaining why you are interested in applying for this course (no longer than 500 words).
Type here

	Languages spoken including British Sign Language:
Type here



	References

	Please provide details of 2 references we can approach upon successful interview

	Name: Type here

Address: Type here

Email: Type here

Contact number: Type here

Name: Type here

Address: Type here

Email: Type here

Contact number: Type here


	Declaration 

	I confirm that:
· The information I have given is true and accurate and that I have not withheld any information relevant to my application.
· I give permission for information I have provided for this training to be shared as required.
I understand that:
· The information that I have provided on this form will be processed by Relate at Family Action  
· Any offer of a place as a student on a Relate at Family Action Training course will be based on the information given in this form and that if the information given is found to be incorrect or incomplete, that any such offer will be withdrawn.

	Signed:
Type here
	Date:
Type date or click arrow


Part two - Guidance for Placements with External Providers and/or Private Practice
Introduction
Whilst undertaking this course, students are required to complete 50 hours of supervised practice working with couples or dyadic clients (i.e. more than one person in the room). These sessions may take place face-to-face, online, or via a combination of both. By Block 4 of training and following successful completion of the Fitness to Practise assessment, you are expected to have secured an appropriate placement. (Please note that no refunds from the course fees will be given when a student does not secure a placement by the specified timeframe.) This may be via two routes:
· With an external organisation offering couples counselling placements, or
· Within your existing private practice, provided all criteria outlined below are met
All practice must take place under appropriate clinical supervision (minimum 1.5 hours per month) with a supervisor who meets the criteria further in this document. You can choose between two routes for completing your 50 placement hours of practice: 
Route 1: Securing an External Placement
As with your initial counselling training, you are expected to proactively seek a placement provider that offers opportunities to work with couples. however, placements are not guaranteed, and early engagement with potential providers is strongly recommended. Placement providers will usually have their own: 1. Recruitment processes 2. Induction and training requirements. 
Once a placement is secured, a four-party agreement will be established amongst:
· The trainee
· The placement provider
· The clinical supervisor
· Relate at Family Action as your training provider
This ensures appropriate governance, quality assurance, and monitoring of your Completion of Online and Phone Training (OPT) where applicable

Route 2: Private Practice Placement Hours
If you already have an established private practice working with individual clients, you may accrue placement hours by offering couples counselling within this setting.
You must:
· Clearly inform couples that approach you for therapy that you are in training for this qualification
· Work within your current scope of competence, as advised by your professional body. 
· Negotiate a reduced fee as per your discretion & in consultation with your supervisor. 
Required Arrangements Before Starting:
· Registered membership with a recognised professional body (e.g. BACP, NCPS, UKCP or equivalent)
· Valid Enhanced DBS check
· Appropriate professional indemnity insurance (explicitly covering couples work)
· Completion of Online and Phone Training (OPT) where applicable
· Up-to-date GDPR / ICO Registration
· Written confirmation from your qualified clinical supervisor (see further below)
· You must undertake a minimum of 1.5 hours of supervision per month while completing your placement hours. This may be: Individual supervision OR Group supervision OR a combination of both. 
· Awareness of and adherence to relevant ethical frameworks (e.g. BACP Ethical Framework) and Relates Code of Ethics and Practice. 
Clinical Supervisor Criteria:
Your clinical supervisor must:
· Be an accredited couples or systemic therapist with a recognised UK professional body. Choosing a Relate-trained practitioner is recommended but not compulsory. 
· Familiar with Relate approaches (psychodynamic/systemic) 
· Be currently practising with couples/dyadic clients
· Hold a recognised qualification in clinical supervision
· Have appropriate insurance and professional registration
They must also agree to provide two formal reports about your progress so please mention the info below when drawing your contractual arrangements together:
· At 25 hours of placement
· At completion of 50 hours
· Be willing to liaise with the training provider if required regarding trainee progress or concerns


Where risk or safeguarding concerns are identified, trainees must follow:
Placement provider policies (if applicable)
Professional body ethical guidance
Guidance from their clinical supervisor(s)
It is your responsibility to ensure that all placement requirements are met in a timely manner and that your practice reflects the professional standards expected within our sector in the UK and as per Relates Code of Ethics & Practice. 
If you have any questions, please contact: training@relate.org.uk  


Confirmation
This section must be signed to confirm your understanding and agreement with the placement or private practice hours responsibilities.
	Student name 
	Signature 
	Date 

	​​Type here​ 
	​​Type here​ 
	​​Type date or click arrow​ 










Part three - Training Provider Responsibilities
The training provider will:
· Deliver the training course in line with the Student Handbook information.
· Make all reasonable efforts to run scheduled modules on time.
· Share any concerns about student behaviour or academic performance with the placement provider.
· Provide access to Relate Learn for training and placement purposes.
· Address student queries and concerns in a respectful and timely manner.
Withdrawal of Training Provision
Relate at Family Action reserves the right to withdraw a student from training due to serious academic or behavioural concerns, subject to a right of appeal
Note: If the removal is upheld on appeal, no refund of course fees will be issued
	
Training Manager to complete 

	Training Manager’s name: 
Signature: ​
Date: ​
Email: ​ 


Part four - Payment schedule 
The cost for this course is £3050

Once your place on our course has been secured, you will need to pay. We have made this as easy as possible. We offer two options, either to pay the full amount in one go or by paying a deposit and a further 10 monthly instalments.

All fees must be paid either in full or as agreed. Failure to pay will result in your exclusion from the course.
Option 1: Full payment – fee must be paid in full prior to the start either by card or bank transfer.
Option 2: Instalments – Deposit followed by 10 Monthly Instalments – Breakdown to follow


	Please indicate your preferred choice of payment:

☐  I will be paying in full*                            
☐  I will be paying by instalments.                     	

 Failure to pay will result in your exclusion from the course


Withdrawal Fees - Terms & Conditions 
Where a student wishes to withdraw from a course, this should be discussed with the tutor in the first instance. We will offer guidance and support wherever possible to assist the student in completion of the course.

We wish to make you aware that should you withdraw; the following refund terms and conditions will apply:

You may apply for a refund of fees paid if you have exceptional circumstances for withdrawing. 

If successful, the refund will be as follows:

· If you withdraw prior to the course start date, you are liable to pay the application processing fee of £75.
· If you withdraw within two weeks of starting the first block, you are liable to pay 25% of the total course fees, minus the non-refundable costs.
· If you withdraw within four months of starting the first block, you are liable to pay 50% of the total course fees, minus the non-refundable costs.
· If you withdraw any time after five months of starting the first block, you are liable to pay 100% of the total course fees.
If you have not secured your placement within the outlined timeframe, this does not constitute a reason for requesting a refund on course fees and does not fall within the above conditions.
Deferral fees - Terms and Conditions
Where a student wishes to defer to an alternate cohort, any deposit payment made will be held and transferred to that course. A deferral request is refused if the presenting reason is not securing a placement within the outlined timeframe. 
Non-refundable costs: 
· Application process fee: £75 
· Registration fee of £195.00 depending on time of withdrawal – further details on request from training@relate.org,uk 

	Student name
	Signature
	Date

	Type here
	Type here
	Type date or click arrow

Application and Payment - Terms & Conditions
Please read this carefully. These terms tell you how we may change or end your application.
1. Our right to make changes or cancel:
1.1 We may occasionally have to change the timing and content of the course and reserve the right to modify the course information and tutor. Relate reserves the right to modify and develop its courses (including the location of delivery) and to reschedule the proposed programme if it reasonably considered to be necessary. 
1.2 If the course (which you are enrolled on) is rescheduled, you are entitled to transfer to another available course (subject to availability and subject to meeting the entry criteria).
1.3 We reserve the right to cancel the course. This may be due to undersubscription, weather conditions, or any unexpected issues that may arise with course locations and tutors. For this reason, students are encouraged not to book travel or accommodation prior to receiving the welcome information and joining pack. We will not be held responsible for any additional costs incurred, including costs for travel or accommodation. This only applies to in-person or blended course delivery, where relevant. 
1.4 We are not responsible for delays outside of our control. We reserve the right to defer the date of the course or end the application if the course is prevented or delayed by an event outside of our control. We will contact you as soon as possible to let you know, and we will take steps to minimise the effect of any such delay. We will not be liable for delays caused by any such event. 
1.5 We do require certain information from you so that you can attend the course. We will contact you to ask for this information. If this is not provided within a reasonable timescale, or you give us incomplete or incorrect information, we may end your application and remove your provisional place on the course.
1.6 If payment deadlines are not met, we may end your application and remove your provisional place on the course. 
Withdrawal 
If a student wishes to withdraw (after the start date), this should first be discussed with the course tutor and the Training Manager. 
Guidance and support will be offered wherever possible to assist in the completion of the course. Please see refund terms and conditions above. 
Notice of withdrawal and refunds must be made via email to the training manager: training@relate.org.uk
	Notes / Further Information

	Please use this area to write any additional information you would like us to know, for example membership of other organisations.
Type here











	Declaration 

	

I confirm that:
· The information I have given is true and accurate and that I have not withheld any information relevant to my application.
· I agree to abide by all the Terms and Conditions stated in this training application form

	Signed:
Type here
	Date:
Type date or click arrow



[bookmark: _Toc343519874]Thank you for completing this form
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