
Royal Berkshire College of Clinical Hypnosis 
 

Principal: Kevin Still  
Correspondence address: 22 Wellington Court 

Spencers Wood 
Reading, Berkshire 

RG7 1BN 
Tel: +44(0)1189 888839 

 
 

Application Form 
 
 Date of Application: ...................... 
 
Your Details: 
Name (Mr/Ms/Miss/Mrs/Title): 
Address: 
 
 
 
Post Code: 
Telephone: Home:                                                         Mobile:   
Email: 
Date of Birth:                                                                  Nationality:
Marital Status: [ ]Single [ ]Married [ ]Living with partner [ ]Divorced/separated 
Current occupation: 
 
Brief occupation history: 
 
 
 
 
Your Hobbies: 
 
What other subjects have you studied as an adult (whether or not you obtained any 
qualifications)? 
 
 
 
 
Have you had, or do you have, any serious illnesses (including psychiatric/emotional)? If 
‘Yes’, please give brief details here: 
 
 



 
The course you wish to study: 
Have you any previous training in hypnosis, hypnotherapy or psychotherapy? If ‘yes’ 
please give brief details: 
 
 
 
 
Please give details of why you wish to study hypnotherapy 

 
 
 
 
 
 
 
How did you hear about the Royal Berkshire College of Clinical Hypnosis? 
 
 
 
References 
Our accrediting bodies require us to ensure your suitability to train and work as a hypnotherapist. 
Please provide contact details of two people who we may contact for a personal reference. 
First Referee Name: ...................................................................................................................... 
Address: ........................................................................................................................................ 
................................................................................................... Post Code: ................................. 
Telephone: ........................................................ Occupation: ...................................................... 
Second Referee Name: ................................................................................................................. 
Address: ......................................................................................................................................... 
................................................................................................... Post Code: ................................. 
Telephone: ........................................................ Occupation: ...................................................... 
 
Signed (student): 
 
Please ensure that you have completed all relevant sections of this form and signed it. Then send 
it to the address above or email to bookings@RBCCH.co.uk 

Payment 
Current fees £2350, or £2150 if paid in full before the first weekend of the course 
 
Deposit 
Please enclose payment with this application of £235 by cheque/bank draft (please make 
cheques payable to ‘RBCCH’)to secure your place 
 
Balance  (Payable two weeks before the  first weekend of course) 
[ ] Balance of discounted upfront payment £2150-£235=£1915  
or 
[ ] £235 By instalments per monthly module (Your deposit will be used for the last weekend) 
 
Any questions? 
If you have any questions or queries about completing this form or about the course itself, 
please contact Kevin by telephone or via email: 01189 888839  ks@RBCCH.com. 
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