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Home Study Programme Application Form 

Please complete one application form per person per programme

Name …………………………………………………………………………………………………… 
This is the name that will be displayed on any certification

Address for Programme to be sent  ……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………


Post Code. …………………………………Contact No: (inc STD Code): …………………………

Present Occupation: ………………………………………………………………………………….


Name of Programme/s required:
……………………………………………………………………………………………………………


Please state your chosen method of payment:

· I am paying in full for the programme.             Total fee enclosed £ ______ 

· Online Payment processed

        Date of Payment

Your programme will be despatched upon received and cleared funds. 


Please make Cheques payable to Jigsaw Counselling Services and send to the following address:

The Jigsaw Training Section, 

First Floor, Cannon House

Cannon Street, Louth, 

Lincolnshire 

LN11 9NL

Telephone Number: 01507 608020 

(Mon – Fri) 8.30am – 6pm (except bank holidays)


Mobile Number: 07751 564158
jigsawtraining@btconnect.com
jigsawcounsel@btconnect.com 
Please read and sign the Terms and Conditions Agreement as set out below and return with your application form.

 

  

TERMS & CONDITIONS AGREEMENT
I understand that, on completion of the programme, I am required to send the programme examination for marking to Jigsaw Training Section® by Registered Special Delivery Postal Service at my own expense.  

I understand that Jigsaw Training Section® will not be held responsible or accept liability for loss or damage to any of the programme paperwork that I return for marking regarding the postal service.  

I understand that Programme fees/payments are non-refundable once the programme has been ordered (this does not affect my statutory rights). 

 I understand that for programmes ordered, Jigsaw Training Section® reserve the right to amend the price and any of its products without prior notice.  

I understand and accept that every effort will be made to meet the delivery times quoted.  However, I also understand and accept that Jigsaw Training Section cannot be responsible or accept liability or any loss arising from/for delays due to outside parties such as the postal service, disaster, weather conditions or similar.

I understand that, any requests for credit or replacements for shortages or damage in transit of goods must be notified to us within 3 days of receipt of goods, or non-delivery within 21 days – verbally and in writing and that any unauthorised, returns will be refused.  I fully understand that all rights are reserved. No part of this programme publication may be reproduced in any form or by any means – graphic, electronic, or mechanical, including photocopying, transmission, recording, taping or information storage and retrieval systems without the prior written permission of the author or publishers.  

This covers Class 16 of the Trade Marks Registry: Class 16: Printed publications; books, leaflets and instructional material; teaching and training materials; all relating to the awareness, counselling and management of personal trauma, stress, depression as well as personal, emotional and psychological development.

I understand that the author/s and publishers make no representation, express or implied, with regard to the accuracy of the information contained in this publication and cannot accept any legal responsibility for any errors or omissions that may take place.  The author and publisher disclaim and accept no responsibility for any harm, injuries, or unforeseen outcome, as a result of any information or training contained in this publication.  

I understand that Jigsaw Home Study Programme/s are an addition to my own chosen career and learning process and that Jigsaw Training Section® does not in any way state that after completion of this programme I will become a qualified counsellor or working practitioner. I take full responsibility for my own learning and I take full responsibility for the knowledge that if I decide not to complete the programme within 18months I will forfeit all monies paid and my application will become void. I completely understand, agree and accept all of the above terms and conditions.

I have read the terms and conditions as above and agree to be bound by them.

Signature of Applicant       _______________________________________

Please write Name in Full  _______________________________________
Date of signing
_______________________________________



Ref: JCCS










Copyright © Jigsaw Counselling & Consultancy Services. All Rights Reserved.


