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Reference:

Dip HE in Person-Centred Counselling 
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 their attendance, punctuality and ability to meet deadlines.

How you experience the applicant in relation to holding confidentiality and their personal morality and integrity.

How you experience the applicant’s ability to accept feedback and grow from it.

How you experience the applicant’s ability and attitude to working with change.

Do you consider the applicant to have sound understanding of discrimination and oppression?
Would you recommend the applicant for a 2/3 year emotionally challenging course of study?  Yes / No
Please say why….

Would you recommend the applicant for a 2/3 year academically challenging course of study?  Yes / No
Please say why….

If ex-tutor please indicate grades/standards reached on last course

Signature………………….…………….            Date……………………..
Thank you for taking the time to complete this form.

Please return with the title Counselling Reference_StudentName to:

applications@southampton-city.ac.uk 

