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BACHELOR OF COUNSELLING SUPPLEMENT APPLICATION
—



NAME OF APPLICANT

PREVIOUS COUNSELLING TRAINING:

EXPERIENCE IN COUNSELLING OR RELATED FIELDS:

Name of any agency or organisation with which you engage in any counselling or related activities (if applicable):

WHY ARE YOU DRAWN TO COUNSELLING?
1



WHY DO YOU THINK YOU ARE SUITED TO COUNSELLING?

All applications will be acknowledged by letter.

Following the receipt of the Application Form and Reference forms and approval to proceed to the next step, suitable applicants will be
invited to attend an interview. This interview will be with two members of the School of Counselling.
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POST THIS SUPPLEMENT, TOGETHER WITH
THE APPLICATION FORM TO:

Auckland Campus
Admissions Coordinator
Private Bag 93104
Henderson

Waitakere 0650

New Zealand

Freephone 0800 999 777

Phone +64 9 836 7829

Fax +64 9 836 7801

Email admissions@laidlaw.ac.nz

Christchurch Campus
70 Condell Avenue
Papanui
Christchurch 8053
New Zealand

Phone +64 3 354 4270
Fax +64 3 354 4279
Email chch@laidlaw.ac.nz

s
~N
o
w
o
>
w
>
]
z
a
o
<
[a)
o
=)
o
2
2
™
<
e



