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Health Creation Mentor Training - Application Form
Module 1: Mentor Training 
and
Module 2: Principles and Evidence for Health and Wellbeing 
THANK YOU FOR YOUR INTEREST IN BECOMING A HEALTH CREATION MENTOR – we look forward to welcoming you to your training! 
Please complete this application form to let us know your current skills, relevant work and life experience and any personal issues that may arise for you through the training and study process. All information provided will be treated in the strictest confidence and your data will not be shared with any person or business outside of Health Creation. Then sign the declaration on the last sheet to say that you have read, understood and agreed with the course requirements, terms and conditions. 

· To fill in this form digitally please: Enable editing; Fill in the form digitally; Save it to your computer; then Email it to rosy.daniel@healthcreation.co.uk and sue.caden@healthcreation.co.uk
· For general enquiries and to arrange to speak to our Course Leaders Sue and Rosy please call our Helpline on - 01225 745737  or see our website at www.healthcreation.co.uk

	1 ABOUT  YOU  - Please tell us:

    Your Name:

    Address:
Tel:



      Mobile:                                     Fax:

Email:






      Date of Birth:

Which training pathway do you wish to follow? I would like to take:
· Module 1 - The Health Creation Mentor Training                                                                                      □
· Module 2 - The Principles and Evidence Base for Health and Wellbeing                                               □             
Please list your previous academic qualifications:
GCSE
A level

Professional Vocational or Therapy Training

University Degree 

Postgraduate 

Other 



	What is your goal for your Health Creation work? 

To Mentor in a preventive healthcare context                                                                                                            □
To Mentor the ill with cancer or other long-term illness                                                                                            □
To become a Spiritual Mentor and work with the life-threatened and dying                                                         □
To become a Health Creation Consultant and work within organisations                                                               □
If so in which sector would you like to work ………………………………………………………………………………….
To become a Health Creation Trainer                                                                                                                            □
     Not sure yet                                                                                                                                                                         □


	What is your current employment?

How many hours do you work per week presently?

     How many hours per week would you like to Mentor?

Please give us a brief overview of past employment with dates:



	2. WHAT IS YOUR REASON FOR WANTING TO BECOME A HEALTH CREATION MENTOR?



	3. WHAT ARE YOUR PERSONAL SKILLS AND PROFESSIONAL EXPERIENCE?
       What professional qualifications do you hold?

      When were you last in professional education and what course was this?

      What communication skills and or counselling skills training have you had?

What experience of the holistic approach to health and illness have you had?

a) Personally

b) As a professional

        Are you computer literate?

Do you have home access to a computer and the internet?

What do you consider are your key skills, which will help you to be a good Mentor?

What experience do you have of your own counselling and self-development, which will give you insight in the Mentoring role?

What experience do you have in starting and/or running your own practice or business, which will help you to set up your practice as a Mentor?

What previous experience do you have of cancer care, either as a Health Care Professional, or as the

carer of someone with cancer which will help to create empathy with the clients?




	3
PERSONAL QUALITIES, STATE AND REQUIREMENTS TO START A PRACTICE
Describe the personal qualities that you will bring to the role of Mentor:

        Are you strong enough emotionally at present to perform the Mentor role?

Are you well enough physically to perform the Mentor role?

Do you have you a recent history of mental illness (within the last five years)?

          Are you reasonably stress free at present?

Have you been subject to any previous professional complaints or do you have any professional complaints pending?

Do you have evidence of a clean police record?

Are you able to work from home or a therapy centre in privacy and quiet, fitting the Mentor role comfortably around other employment and family commitments?
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PERSONAL FACTORS WHICH MAY AFFECT YOUR MENTORING, such as:

Have you ever had cancer or other serious illness?

Has anyone close to you ever had cancer or other serious illness?

Have you lost anyone close to you with cancer or other serious illness?

Have you been bereaved recently?
Do you feel any of these factors may affect your ability to Mentor those going through the experience of cancer or other serious illness?

Are there any other personal issues or areas of vulnerability that may be touched for you as you go through the Mentor training process or providing Mentoring itself?

Is there any other important information about yourself you would like to tell us?




	5. THE COURSE REQUIREMENTS, TERMS AND CONDITIONS Are you confident that you can meet the following course requirements, terms and conditions? 
1. Are you happy to be interviewed for the course by a Course Leader                                                □
     if there are any queries relating to your application?  
2. Are you available to attend all the following Module 1 training weekends?                                   □
    The Module 1 Mentor Training dates are to be found within the Training Flyers or from   

    sue.caden@healthcreation.co.uk 
            3. Are you happy to have pre-course Mentor Sessions yourself 
                from Course Leader Sue Caden to prepare you for our training?                                                       □
4. Are you able to pay the course fees of: 
·   £2,000 for the Health Creation Mentor Training Module                                                  □ 
· £500 if also taking the Online Module 2                                                                               □
5. Can you commit to home study of approximately 5 hours per week?                                            □
6. Do you agree to abide by our payment Terms & Conditions: Fees are payable: 50% non-returnable deposit on enrolment and 50% two weeks prior to the course commencement. In certain circumstances terms can be arranged for staged payments.                                                                                           □
7. Do you understand and agree with our Terms and Conditions? - If you decide after Weekend 1 of Module 1 to leave the course, 50% will be refunded. After Weekend 2, course fees are non-refundable. If you are unable to complete a training, you may join a later year group to complete your training.                                                                                                                                  Module 2 is open online for 1 year and fees are non-refundable.  You may extend the course further for a fee of £37.50 if not completed within the year.  I agree and accept the Terms and Conditions     □                                                                       
6. YOUR REQUIREMENTS – Do you have any disabilities, learning difficulties or special dietary requirements that we need to help you with during your training with us?



Declaration

I would like to apply for a place on the Module 1 Health Creation Mentor Training   □
I would like to apply for the Module 2 Online Principles and Evidence for Health and Wellbeing Course.  □
I have read, understood and agree to abide by the Terms and Conditions relating to the course and the payment of the course fees and I wish to proceed on this basis.  □


Signed  ………………………………………………………..Date  ……………………………


THANK YOU VERY MUCH FOR COMPLETING THIS APPLICATION FORM

www.healthcreation.co.uk - 01225-745737 

rosy.daniel@healthcreation.co.uk and sue.caden@healthcreation.co.uk

Registered Office - Old School House, Church Street, Coleford, Somerset, BA3 5NQ

Company number 04114865 
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