APPLICATION FORM FOR WORK REFLECTION GROUP
	First name:
	Surname:

	E-mail address:

	Mobile number:

	Name of IGA introductory/general/foundation/diploma course or other group training attended and date:


	Professional work role(s) (e.g. Social worker, counsellor etc.):


	Reason for applying for the group:


	Details of current work that you would intend to take to the group:


	Any other relevant information which you wish to share:



Signed: ____________________________________________________________

Please return to: Georgia Mulligan, email: administrator@groupanalysisnorth.com and arrange to pay a deposit of £50.00 to GAN Ltd, Co-op bank, account number 65882522, sort code 089299.
