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Personal Therapy Validation Form
Academic Year from September 2026 to May 2027

Please return this completed form by Friday May 14th, 2027.
Students are asked to make a copy of the completed form for their own records.

Student Details
Name (please print): ___________________________________________________ 
I am currently a student of  __________  (Please sate whether BA1, BA2, BA3, BA4 or MA)      

Counsellor/Psychotherapist’s Detail
Name (please print): _____________________________________________ 
Professional Body and Membership Number: _____________________


Counselling/Psychotherapy
I confirm that the above student has undertaken _________ hours of personal counselling/psychotherapy during the period of the academic year 2026/2027 (As per requirements listed in the student course handbook).


________________________________________                              Date: ________________ 
                 (Counsellor/Psychotherapist Signature) 	 	 	 	 	 	 	 	 

_________________________________________                             Date: ________________ 
                                 (Student Signature)  	 	 	 	 
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