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	Name
	

	Address
	
	Contact No’s
	Home
	

	
	
	
	Work
	

	
	
	
	Mobile
	

	
	
	
	Email
	

	Date of Birth
	
	CRB Checked
	· Y

· N
	Date Issued
	


The following questions are designed to provide a succinct summary of your experience and qualifications.  There is an opportunity for you to elaborate on the coming pages.
Course Details
	Present College/University
	Name of Current Course
	Date Started
	Areas Covered

	
	
	
	

	
	
	
	

	
	
	
	


Placement Availability & Commitment
	Counselling

Min: 3 client hours per week

(Please state times)
	Mon 
	Tue 
	Wed 
	Thu 
	Thu eve
	Fri 

	
	
	
	
	
	
	

	Supervision

1½ hrs per week.  
It may not be possible to combine supervision on the same day as counselling
	
	
	
	
	
	

	Evening Counsellors Meetings
Approx every 8 weeks, usually Mon or Wed evenings 
	· I am able to attend Evening Counsellors Meetings

· I am not able to attend Evening Counsellors Meetings



	Saturday Workshops

(3 per year)
	· I am able to attend Saturday Workshops

· I am not able to attend Saturday Workshops




	
	No of Hours
	Orientation

	Face to Face
	
	

	Telephone
	
	

	Group
	
	

	Personal Therapy
	
	


Practical Counselling Experience
Please complete the following questions, giving as much relevant information as possible.  Please feel free to use a separate continuation sheet where necessary (please ensure that this A4 continuation sheet is attached to your application form)
Counselling Qualification/Training

	
Name of Course
	Qualification
	Date Attained

	
	
	

	
	
	

	
	
	

	
	
	

	Describe the theoretical base of your training so far;



Personal Therapy

	Tell us something of your experience




Counselling Experience

	Please give details of any Practical Counselling experience



	Please give details of any other relevant experience / voluntary work



The Role of a Counsellor

	Describe how you perceive the role of counsellor and what particular skills you have to carry out this role




	What life experience (s), If any, may have an influence on your role as counsellor?



Employment Record Starting with most recent

	Name of Employer
	Job Description
	Start Date
	End Date

	
	
	
	

	
	
	
	

	
	
	
	


Referees



Please give the names and addresses of two references, one of whom must be from your tutor or equivalent from your current course.
	Name
	
	Name
	

	Address
	
	Address
	

	Relationship
	
	Relationship
	


Declaration
I certify that the information given above is a true and accurate record
Signed
Dated 
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