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INTRODUCTION TO COUNSELLING SKILLS (ICS)
The Introduction to Counselling Skills is a standalone course to introduce the basics of counselling skills.  Whilst it is a pre-requisite for those entering the COSCA Counselling Diploma, it is open to all and recommended for anyone considering counselling and psychotherapy training. The primary aim of the course is for participants to understand the theoretical base for core counselling skills through experiential learning and to be able to relate these concepts to Transactional Analysis practice. The course is offered by CPTI as a component part of training that meets COSCA’s requirement for counselling skills training as a pre-requisite to entering for a COSCA diploma course.

By attending this course participants will:

1. understand the core concepts that underpin counselling skills

2. be able to apply skills in practice within a developmental framework

3. relate skills to the practice of TA

4. have practiced and developed skills in:

· attending

· active listening

· responding reflectively

· summarising

· open and closed questioning

· appropriate self disclosure

· immediacy

· responding to blocks to contact

· recognising boundaries

· confrontation and challenge

· empathy

· working with resistance

· goal setting

Duration: Three days

Dates: 29/30/31 October 2010, 4/5/6 March 2010
Fee: £330.00

Concessions: £298.00 (self-funded individuals and charities)

TIMING

The Introduction to Counselling Skills runs from 9.30am - 5.00pm on Days 1, 2 and 3.  All course materials are provided.

BOOKING

Please complete the booking form overleaf and return it to our office.
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ICS BOOKING FORM
	I would like to book ______ number of places on Introduction to Counselling Skills (ICS)


	29/30/31Oct  2010

 4/5/6 Mar 2011

	(
(

	 
	Full Fee: £330.00

Concession: £298.00


	(
(  
	 
	I attach a cheque for £ _______
made payable to CPTI
OR
Please invoice my organisation 
(add details below)
	(
(



Personal Details
	Name:
	

	Address:
	
	Post Code:
	

	Email:
	
	Telephone:
	

	Order number or authority for invoice :
	

	   Address:
	

	Post Code:
	
	Telephone:
	

	Signed:
	
	Date:
	


Please complete this form and return it to:  CPTI, 86 Causewayside Edinburgh EH9 1PY
