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CONFIDENTIAL REFERENCE

Dear Referee,

______________________ -Has applied to enrol on a ______________________course with Welsh Psychotherapy Partnership 

 Would you please comment briefly on this person’s suitability to be on __________________course.  Thank you for your time.
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Name of Referee______________________________

Contact Details of Referee___________________________________________________

_________________________________________________________________________

I Do / Do not support _______________ application to attend a ____________________ course with The WPP 

Signed………………………………………….













Welsh Psychotherapy Partnership

54 Charles Street, Cardiff. CF10 2G

www.welshpsychotherapy.org.uk
WPP Office Tel  no.  02920 396 998 or email admin@welshpsychotherapy.org.uk 

Registered No: 5079250  

