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y*%&l%“*ﬁ the natinnal aoency on Alcohaol misuse

Application for Introductory Certificate for Drug & Alcohol
Professional Counsellors

Name of applicant:

Contact details:

Declaration

| have read and agree to abide by FDAP's Code of Practice
[see under ‘standards’ at www.fdap.org.uk].

| attach completed versions of the following:

Proposal form

Training report

Work experience report

Workplace assessment

Copies of relevant cetrtificates (endorsed by my proposer)

| enclose a cheque for £75 (£50 for Alcohol Concern and FDAP members/affiliates), made
out to 'FDAP".

Signed: Date:

Completed applications should be returned to FDAP, Unit 84, 95 Wilton Rd, London SW1V 1BZ

Introductory Counselling Certificate



