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Matrix Declaration Form 2020-21


I confirm that the information given in the Matrix Application Form 2021-20 is true, complete and accurate. No information requested or other relevant information has been omitted.

I confirm I have declared all medical, physical and psychological conditions, both past and current, which could potentially affect my ability to effectively engage in counselling training.


	Print Name:
	


	Signature:
	


	Date:
	




[bookmark: _GoBack]This part of the form needs to have an electronic signature or be printed off, signed and scanned in with a physical signature. A typed signature will not be accepted.
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