in Association with Spiritual Companions Trust
Diploma in PRACTICAL SPIRITUALITY & WELLNESS

Application Form

Name:

Address:

Telephone number:

Email address:

Date of birth (required for Ofqual):

Let us have a few sentences in answer to the following questions

1. What do you hope to gain from this course?

2. What set you on the path of personal/spiritual development?

3. Who and what are your significant influences - teachers, books, events and experiences?

4. Having completed the course and gained accreditation how might you take this approach forward in
your personal and work life?

5. Please describe any significant events in your physical and mental healthcare history. (We keep this
information strictly confidential and need it only so that we can better support you.)

6. We would also like to have a sense of your mainstream life and career. So please let us have a recent

CV summary. (We count parenting as work).

Please send to info@swanageretreats.co.uk and title your email Diploma Application or post to Bella
Vista, 14 Burlington Road, Swanage BH19 1LS.



