Practical Training Internship in Counselling Skills
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Batch-
2DEBEIB®-

Full Name-
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Birth of Date-

ID Number-
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Address-

Contact Details-
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e Home (8de)-

e Mobile (Boo®)-

E-mail address-

Occupation-

Education Qualification-
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Professional experience in Psychology / Counselling / Mental Health-
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*If you do not have a psychology/counselling related education qualification or

experience please attach a letter of request (200 ®exi8c110/csednmES
@530 @lBIBL DR M BEHOELS @S B® WO1emIC 9EE®

E8Bu g ensim)

Name the University/Institution where the internship was directed-
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Expected number of hours-
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Payment —
( Specify amount by number of hours/
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1 Installment/ s5g@ 8w 2" Installment/ec®z £08mc

I hereby declare that the information given above is true and accurate to the best

of my knowledge.
QW LICWDBI @O 3B e BOOE VD 0®BS Y@ »SE.




