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Centre for Relational Skills Training and Psychotherapy

Advanced Certificate of Relational Gestalt Counselling

Advanced Clinical Training in Relational Gestalt Psychotherapy

Personal Details:

Name:

Postal Address:

Postcode:
T(H): T(W):
M: E:
Occupation:

Current Employment:

Education Program for which you are applying (tick):
Advanced Certificate of Relational Gestalt Counselling:

I:l Year 1

I:l Year 2
Advanced Diploma of Relational Gestalt Psychotherapy:

I:l Year 3

I:l Year 4

Course applicants for Year 1 (or new students who are transferring from interstate or overseas Gestalt
Training Programs) are required to provide the following additional information:

1. An introductory letter that addresses the following:
a. the position description, key selection criteria and responsibilities of a GTA student (see website under
Admission Criteria)
b. a brief statement about why you have chosen this course now and how it fits into your personal and
professional needs
c. details of any personal therapy including date, duration and therapist

2. A detailed professional CV with contact details of two referees (personal and professional)

Attach this information to the application form with a $75 application fee (non refundable) and send to:
GTA PO Box 205, Fairfield, Victoria 3078

First round applications close 11th November. However, applications will be received until all places in the
course are filled. Early application is advised.

Signed: Date:




