
                           COURSE CODE……………        DATE Received….................    Month……………….. .              YEAR…………..
Spectrum Clinical Hypnotherapy Training       
STUDENT APPLICATION FORM FOR ADMISSION TO 
PART-TIME COURSES.
About You 
Family Name(s) ____________________________________________________________________________________________ 
First Name (s) ______________________________________________________________________________________________ 
Sex (please tick)     Male                  Female              DOB   __/__ __/__ __

Permanent Address
Contact Address   if different by side
……………………………………………………..                          ……………………………………………………………………
……………………………………………………..                         …………………………………………………………………….

……………………………………………………..                         …………………………………………………………………….

…………………………………………………….                     …………………………………………………………………….

Home Telephone No. (Please include all codes)
Contact Telephone No. (Please include all codes)
…………………………………………………..                ………………………………………………………..
Preferred Email Address:
Contact Email Address:
…….............................. @.....................................
  …………………… @..............................................
Country of Birth ___________________________________    Nationality _____________________________________________ 
Special Needs 
If you suffer from a disability or have any special educational needs, please provide information below. Alternatively
you can contact Dr Flett to discuss this matter confidentially      01305 848023         01305 250442     07831548165

. 
1
                   ………………………………………………………………………………………………………………………………………………………….
                   ……………………………………………………………………………………………………………………………………………………………

                   …………………………………………………………………………………………………………………………………………………………….

                   ……………………………………………………………………………………………………………………………………………………………

About Your Education 
College/ University/ other Qualifications - (STARTING WITH MOST RECENT FIRST) 
Please include copies of all transcripts and certificates when submitting application form 
Name of College/
Year
Course of Study Taken
overall
Qualification
University/ Institution
left
Result
Gained
Secondary/ senior/ HIGH School Qualifications - (Starting with most RECENT FIRST)
Please include copies of all transcripts and certificates when submitting application form
Name of College/
Year
Qualifications
School/ Institution
left
Gained
Other Educational Professional Qualifications
Name of Examining Body
Details of Qualification
Result
Year of Award

Other Qualifications 

Name of Exam
Date
overall Result
Breakdown of Result (if relevant)
Pending Qualifications

Name of Exam
Date of
Date Results
Subjects studied

Exam
Due

2
                   Referees:

    Please include 2 reference letters from 2 referees. If you are a graduate please include at least one academic reference.

Name  
  

                   Name:
Title:
Title:
Tel:
 Tel:
   Address:                                                                                              Address:


          Contact Email Address:
            Contact Email Address:
………………@....................................................
………………..@..............................................
Contact Tel/ Fax No. (Please include all codes)                                     Contact Tel/ Fax No. (Please include all codes)

How did you hear about Spectrum Training?
Agent*
G.H.R  
whoami Website
Family
Education Fair*
other Website*
Friends
visit by staff*
other*
Current University/College
Magazine/newspaper*
*If you ticked this option please give details: 

Declaration 

                 I certify that the information given in this application is correct and complete. 

If I am accepted as a student I will undertake to observe the Regulations and to ensure payments of tuition fees, including having read and understood the conditions of the refund policy
 
I understand that Spectrum Training will not process personal data contained in this form, or other data which Spectrum Training may obtain from me or other people whilst I am an applicant and student, for any purposes connected with my application or for any other legitimate reason, including disclosure of my data  

Disclaimer 

Spectrum Clinical Hypnotherapy Training reserves the right to make variations to the contents or methods of delivery of courses, merge or combine courses, and to introduce new courses. 

Signature of Applicant ________________________________ 
Date _______________________
Please pull out these pages and send to: 

Spectrum Training

69 Monmouth Road, Dorchester, Dorset, DT2 8RY
























