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Australian Institute of Family Counselling 

Excellence in Christian Counselling Training 

Certificate IV, Diploma, Advanced Diploma of Counselling and Family Therapy and 

Vocational Graduate Certificate in Counselling and Family Therapy (Christian) 

Application for enrolment: Referee report 
(Applicant to attach this completed and signed referee report to their Application for Enrolment) 

Applicant’s name_____________________________________ Proposed year of enrolment ________ 

Address ______________________________________________ Telephone number _____________ 

Instructions to the Referee: The applicant is applying to enrol in AIFC’s Christian counselling and family 

therapy courses and as a prerequisite needs to demonstrate the existence of, or potential to develop, the 
fundamental human capacities listed below. 

Please indicate the applicant’s demonstrated and potential capacity against each of the qualities. If you 

indicate “No”, please explain.  

Assessment 

(Circle Yes or No) 
Item Fundamental human capacities 

Demonstrated Potential 

1. Self-awareness (capacity to relate in a facilitative way with others 

and to reflect on and examine the impact of these actions) 

 

 

 

Yes / No Yes / No 

2. Relational capacity (one-to-one and capacity for family 

therapeutic situation) 

 

 

 

Yes / No Yes / No 

3. Ethical behaviour (understanding of and practice) 

 

 

 

Yes / No Yes / No 

4. Mature life experience (the capacity to reflect on and learn from 

experience, including being open to positive and challenging 

feedback. 

 

 

 

Yes / No Yes / No 

Additional comments (use other side if necessary):  

....................................................................................................................................................................  

....................................................................................................................................................................  

....................................................................................................................................................................  

Signature ____________________ Position (pastor, elder, leader, etc) ____________________________ 

Name _______________________ Church/Ministry __________________________________________ 

Address______________________________________________________ Phone __________________ 


