
 
 

 

1.  Personal Details 

Surname: Title: Mr/Mrs/Miss/Ms/Dr 

First Names: 

Permanent address: 

 

 

 

 

 

Post code: 

Telephone: 
(day) 

(evening) 

(mobile) 

 Date of Birth: Nationality: Email:  

 

Marital status: No. of dependants: 

2. Education 

(i)  Please give details of your education so far:                                               (continue on separate sheet if necessary) 

Dates: College attended Qualification  

(e.g. GCSE, A Level, 

other certificates, 

diplomas, etc) 

Course title/brief description 
Results 

obtained 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

Strictly Private & Confidential 

Diploma in Holistic Aromatherapy 

Application Form 



(ii) Please give details of any other courses or workshops you have attended 

Date(s) Place Course/workshop title Brief description 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

(continue on separate sheet if necessary) 

3. Skills & other interests 

(i) Please give details of any other personal skills, hobbies and interests: 

 

 

(ii) Do you have access to a computer and the internet?    YES/NO 

      How difficult/easy would it be for you to produce your assignments in type-written format? 

 

(iii) Please state whether there are any other subjects/therapies you are planning to study in the future. 

 

 

4. Employment/Work Experience – starting with most recent, please briefly summarise your work 

experience, include periods of self-employment or permanent, temporary or voluntary work: 

Dates (from/to) Name & address of employer Position held/type of work 



    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(continue on separate sheet if necessary) 

5. Personal statement: 

Please state your personal reasons for choosing to do this diploma course and what you would like to 

achieve from doing the course personally and professionally. Include any future aims, goals or dreams you 

have connected to this course. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.  Please let us know of any disability or special requirements: 

 

 

I certify that the information provided in this form is complete and accurate. 

 



Signature…………………………………………………                 Date:  …………………..   

 

Please return this form to:  

Anne-Lise Lancaster, The Mana Tree Limited, 89 Newland Avenue, Hull HU5 2AA  

OFFICIAL USE ONLY – DO NOT COMPLETE 

 

Student Reference No. …………….                    Deposit Paid:                    Date: 

 

Direct Debit Mandate Sent ……………………     Direct Debit Mandate Returned …………………….. 

Any further information required  

 

 

 

 


