CHELMSFORD COUNSELLING FOUNDATION

SKILLS AUDIT JANUARY 2008

	NAME and CONTACT NUMBER
	SKILL or FIELD
	LEVEL of COMPETENCY
Or experience
	Would the named person be willing to use skill:

(tick where applicable)

	
	
	
	For CCF
	For a member centre of the WPF network
	Free
	At a reduced cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



I agree that any personal details as shown above may be stored on a database at CCF


I agree that any personal details  as shown above may be given to a member of the WPF network if required                     
……………………………………  Signature
