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Tick appropriate qualification 
 
ABC Level 2 Certificate in Counselling Concepts* 
 
ABC Level 2 Certificate in Counselling Skills  
 
ABC Level 3 Diploma in Counselling  
 
 
Title of submitted work: 
 
 
Candidates Name:…………………………………………………………... 
 
Centre Name: …………………………………………………………………… 
 
Centre No: …………………………………………………………………….… 
 
I declare that I have completed the work stated unaided. 
 
Candidate’s Signature: …………………………………………………………. 
 
Tutor Signature: ………………………………………………………………... 
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*Please ensure that the reflective studies are authenticated by internal moderators or 
assessors as being true accounts of candidates’ experiences on the course 
 
This form must be given as a cover sheet on the specified work 
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If Counselling Skills Fail, please circle below which component(s) has/have failed: 
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