
Manna House Counselling Service                  

WEN Course Application Form 2025 

 

Course Name.................................................................. 

 

Your Name .................................................................... 

 

Date ............................................... 

 

Address ................................................................................................................ 

 

Telephone number(s) ........................................................................................... 

 

Email address ................................................................................................... 

 

Emergency contact name ..................................................................................... 

 

Emergency contact number .................................................................................. 

 

GDPR agreement to hold data:       Yes             No 

 

Comments (reasons for joining, etc.) ...................................................................................... 

 

Any other information (adjustments, concerns, etc) ................................................................. 


