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CPCAB Accredited Level 5 Certificate: Working Somatically with Trauma in Counselling Practice 
1                © The Centre for Somatic Resilience Training Ltd 2024
Student Application Form
The Centre for Somatic Resilience Training Ltd
Please email this form along with a copy of your Level 4 certificate (or highest qualification), and a form of identification (driving licence or passport) to  csrt@gregjames.co.uk

Personal details
	Full name 
(As you would like it on your certificate)
	



	Postal address
	





	Email address
	


	Telephone number
	


	Date of birth
	


	Professional body and membership number
	




	Please give details of any training you have done in relation to trauma or somatic therapies.
	







	Have you ever attended any kind of personal somatic trauma therapy? If so, what was the modality of the therapist?
	







	Briefly share what you are hoping to get from this course?








	




	

	Which course start date are you applying for?  


	

	Please detail your highest counselling qualification, training organisation and awarding body. (You will need to send a copy of your certificate with your application)


	






	Please give details of any learning needs (e.g. dyslexia, hard of hearing).
	






	If you have a learning need, what support do you feel you may need or already have in place while you attend this course.



	






	Are you currently practicing? 
If so, are you in an agency or working in private practice?
	






	Number of years in clinical practice


	


	Average number of clinical hours currently working per week.

	


	Where did you hear about this course?
	






	Please write no more than 800 words detailing the personal or professional journey that has led you to applying to this course. 











































Reference
Please give the details of your clinical supervisor. Please arrange for your supervisor to send a reference in support of your application directly to csrt@gregjames.co.uk 
	Full Name


	


	Address
	





	Email address
	


	Telephone number
	


	Length of supervisory relationship
	


	Supervisor’s modality
	





Declaration
I declare that the information given in this application form is true and complete.
	E-signed
	Date





I declare that should I be offered and accept a place on this course, I am committing to paying the full course fee, regardless of whether I finish or pass the course. 

The course fee is non-refundable.
	E-signed
	Date





Please email this form to csrt@gregjames.co.uk 
Once your application has been reviewed and accepted, information about deposit and balance payments will be sent to you. The CPCAB stipulates a minimum number of candidates are needed for the course to run. In the event of the course not running, any fee you have paid will be returned to you in full. 
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