
Reference for Certificate in Counselling Skills – Level 3

Applicants Name: _________________________        Date: _______

Referee’s Name: _________________________

Occupation: _____________________________

Contact Number: _________________________

Please say something about…..

How you know the applicant.

How long, nature of relationship etc…

How you experience the applicant in relation to attendance, punctuality, ability to meet deadlines and integrity.

The applicant’s ability to accept feedback and handle change.
Would you recommend the applicant for an emotional and academically challenging course of study?

Please say why….
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Signature.......................................

Please title CounsellingReference_StudentName and return to:
applications@southampton-city.ac.uk 

