THE UNIVERSITY OF MANCHESTER COUNSELLING SERVICE
Workshop and Course Booking Form
Please print clearly
Today’s date: 





Please write the name of your Counsellor (if you have one): 





	What workshop(s) would you like to book for?
	What date do you want to book for?

	1.


	

	2.


	

	3.


	


Your contact details*:
Family Name: 

First name(s): 

Age: 

Student/Staff ID Number: 



Male/Female (please circle)
Student/Member of Staff (please circle)
Address: 







 Postcode: 

Mobile Number: 

 Home Telephone Number: 


E-Mail address: 



(print clearly)
STUDENTS:

Are you an Undergraduate/Postgraduate/M.Phil/PhD/Diploma/other student? (please circle)
Course Title: 






Year of study (eg 1st, 2nd): 


Are you a UK/EU/International student? (please circle)
STAFF:

Are you 

academic/research   
administrative/professional (including managerial) 

(please circle)


clerical/secretarial
technical
manual
How did you find out about this course/workshop/group? (Please circle below):
Poster/leaflet/website/friend/tutor/counsellor/other (please state): 






*Your details are given in strict confidence.  As part of our concern to monitor the provision offered by the Counselling Service Well-Being Programme we are keen to audit the attendance at workshops and groups.  All data used for research/audit and evaluation will preserve the anonymity and confidentiality of anyone attending a Counselling Service group, course or workshop.

