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LEVEL 5 DIPLOMA

Equine Facilitated Systemic Constellations

Application Form

Please complete all sections clearly. Fields can be typed directly in the exported interactive PDF or
completed by hand after printing.

<1 . Personal Details

Full name

Date of birth

Gender Male Female Other

Prefer not to say

Address
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Email

Phone

Emergency contact name and relationship

Emergency contact phone

CZ. Education & Professional Background

Highest qualification(s)

Current occupation / role

Relevant professional experience

Other relevant certifications (e.g. coaching, first aid)
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Ca. Motivation & Objectives

Why are you applying for this Level 5 Diploma?

What do you hope to achieve on completion?

How do you intend to apply the learning in practice?
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<4. Prior Learning / Experience )

Experience with horses
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Experience in facilitation, coaching, or therapy

Previous training in related fields (psychology, counselling, coaching, animal behaviour)
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Cs. Health & Safety

Medical conditions / physical limitations affecting participation

Allergies relevant to horses or stables

Fit to participate safely? Yes

No

CG. References

Reference 1 - Name, position and contact details
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Reference 2 - Name, position and contact details (optional)

C?. Ethical & Safeguarding )

Any criminal convictions or safeguarding issues? Yes No

| agree to abide by the course code of conduct and ethical standards.

CS. Technical / Practical Requirements )
Access to horses / equine facilities (if required for home study/practice) Yes No
Access to computer and internet for online learning Yes No
CQ. Declaration & Signature )

| confirm that the information provided is accurate and complete to the best of my knowledge. | consent to the use
of my data for course administration in accordance with GDPR. | agree to abide by all health, safety, and ethical
requirements of the course.

Signature

Date
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<10. Attachments )

Personal Statement / Portfolio (attach a separate file if required). Use the space below for notes, a contents list, or
supporting information.
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Attachments / Supporting Information - continued
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