
Diploma in Holistic Aromatherapy 
Correspondence Course: Application form 

Accredited by the IFA. 
I.F.A. Registered course number: 07/04/0195

Please complete in BLOCK LETTERS 

Course start date (please refer to the website) ...../...../20.....

Surname/family name ……………………………………………    Dr/Mr/Mrs/Miss/Ms

First names …………………………………………………………………………….

Like to be known as (if different from above) ……………………………………….

Address (including postcode) ............…………...…………..…………...……........................…
…......................................................................................................................................
…………………………………………………………………………………………………………………………
………………………………………………

Tel No (including national/area code) …………………………………………………

Mobile phone number…………………………… Email address………………………………

Date of birth………………………………………...
   

First Language…………………………………………………………

Disability or medical condition, which might necessitate specific arrangements or 
facilities.  Please give an indication of any adaptations or specific support and 
facilities you may require.
….......................................................................................................................................
…………………………………………………………………………………………………………………………
….......................................................................................................................................
…………………………………………………………………………………………………………………………

Next of kin ………………………………….…………............………………………….……..………...

Address (including postcode) …………...............…………..…………...……........................…
….......................................................................................................................................
…………………………………………………………………………………………………………………………
………………………………………………

Tel No (including national/area code) …………………………………………………



Details of your career/work to date (most recent first)

DATES EMPLOYER                         POSITION/NATURE OF 
                                                RESPONSIBILITIES

………………           …………………………………     ……………………………………………….............
                                          ……………………………………………….............
………………           …………………………………     ……………………………………………….............
                                          ……………………………………………….............
………………           …………………………………     ……………………………………………….............
                                          ……………………………………………….............
………………           …………………………………     ……………………………………………….............
                                          ……………………………………………….............

Qualifications held or pending 

Date  University/College/            Qualification(s) Obtained
School

………………           …………………………………     ……………………………………………….............
………………           …………………………………     ……………………………………………….............
………………           …………………………………     ……………………………………………….............
………………           …………………………………     ……………………………………………….............
………………           …………………………………     ……………………………………………….............
………………           …………………………………     ……………………………………………….............

Details of knowledge, training or experience relevant to your application
………………………………………………………………………………………………………………............
………………………………………………………………………………………………………………............
………………………………………………………………………………………………………………............
………………………………………………………………………………………………………………............
………………………………………………………………………………………………………………............

How did you learn about the diploma?
………………………………………………………………………………………………………………............

Applicant’s signature………………………………………………   Date……………………...............

To Apply:

1. Complete this application form.
2. Write  an  A4  page,  in  your  own  handwriting,  about  why  you  wish  to  study 

aromatherapy. Tell us about yourself and what you hope to gain from the course.
3. Attach a passport size photograph with your name clearly written on the back.
4. Enclose a £10 registration fee (non-returnable). Payment should be made by cheque. 

Please make cheques out to Welsh School of Aromatherapy

Please  include  any  additional  information  that  you  wish  to  add  on  A4  paper,  attached 
securely.

Selection:
The school may receive more applications than can be accepted.  In this case candidates will 
be selected who are deemed most likely to successfully complete the course.

Fees will be due on acceptance.

Please Return the application form to:
Lindsay Woodman, Welsh School of Aromatherapy, Tan y Rhiw, Llanfrothen,
Penrhyndeudraeth, Gwynedd LL48 6SN 
 
If you have any queries please email info@aromatherapywales.org or telephone 01766 890 
500


