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VOLUNTEER COUNSELLOR APPLICATION FORM
	NAME:


	ADDRESS:

POST CODE:



	Telephone Home:


	Telephone Mobile:



	EMAIL ADDRESS: 

	NATIONALITY:



	WHO TO CONTACT IN CASE OF 

EMERGENCY:

NAME:

Contact details:

Relationship: 
	

	Are you registered disabled?

If so, what help would you need to attend an interview:


	Which languages do you speak?


REFERENCES:  Please provide details of 2 people who you have worked for in the last 3 years who know your work and who would be willing to give you a reference.  One should be from your clinical work (supervisor, tutor etc)
	NAME:


	NAME:

	ADDRESS:


	ADDRESS:



	EMAIL ADDRESS:


	EMAIL ADDRESS:

	TEL NO:
	TEL NO:



	RELATIONSHIP TO APPLICANT (including how long you have known them) 

	RELATIONSHIP TO APPLICANT (including how long you have known them) 



	OCCUPATION 
	OCCUPATION 


	Do you give permission for us to contact your reference prior to interview?
YES  / NO 
	Do you give permission for us to contact your reference prior to interview?

YES  / NO


	Have you had an enhanced DBS check within the last 3 months?     Yes/No




Previous & Current Employment (paid and voluntary) Please give most recent first:
	Employers Name & Address
	Dates from/to
	Brief Description of Job

*Include details of client group where applicable and number of counselling hours
	Reason for Leaving


	
	
	
	

	
	
	
	


Education and Qualifications (include all counselling/psychotherapy training, including current)
	Institution
	Subject
	Date from
	Date to
	Qualification 

	
	
	
	
	


Further Relevant Training Courses Attended:

	Course
	Where
	Date From
	Date To

	
	
	
	


Do you receive regular counselling/psychotherapy past/present?  Please outline the following details for your current and previous counsellor/psychotherapist (contact details, professional registration/accreditation, frequency of therapy, duration of therapy, approach of therapist). 

	


Do you give permission for us to contact your current therapist to confirm you’re currently in therapy and confirm how many hours therapy you’ve undertaken to date?  YES / NO 

Are you a member and/or accredited/registered with BACP/UKCP (or equivalent) YES / NO

Please include all relevant organisational memberships below (including membership number)
	


Please tell us something about how you became interested in counselling/psychotherapy 

	


Current Course Requirements

[image: image1.jpg]Please provide details of any specific requirements from your training establishment i.e. supervision
Supporting statement 

Please write a supporting statement evidencing how you meet the criteria as specified in the Person Specification.  Please make sure that you address each criteria, as this is used to shortlist candidates.

You may sometimes use the same information more than once; please do not be afraid to do this.  However, only include skills, experience and qualifications which you feel are relevant for the role.

	


I confirm that the information I have supplied above is, to the best of my knowledge, true and accurate.  I understand that deliberate misrepresentation or omission of factual information may lead to dismissal/legal action.

I understand that the information I have given on this form is accurate and may form part of my contract.  If this information is found to be false my placement may be terminated
Name
Signed

Date 

We collect and use personal data for several reasons, including to manage our relationship with you, keep in touch, match you to a suitable role, understand if there are any requirements/adjustments that will assist you in your role, for equality monitoring and to ensure our volunteers are suitable to work with vulnerable adults.

Please refer to the accompanying sheet ‘How we use your information’ for a more detailed explanation of what information we collect, why, when we may share your information and how we store it securely. 

We are committed to protecting the privacy and security of your personal information, in accordance with the EU General Data Protection Regulation (GDPR) and UK’s Data Protection Act 2018.

DISCLOSURE

Disclosure of any information does NOT automatically exclude you from obtaining a placement at Wimbledon Guild Talking Therapies. However, failure to disclose any such information may result in the refusal or the termination of a placement.

Have you ever or are you currently the subject of any criminal, civil investigatory or disciplinary proceedings or enquiries?

Please tick as appropriate:

[ ] I have no convictions

[ ] I have the following convictions as detailed below

	Date
	Offence
	Conviction

	
	
	


Have you ever or are currently been refused / expelled from membership of any professional body/register or training course?

· Yes (please declare on an attached statement)

· No

Signed____________________________________________________ 

Date__________

Print name_________________________________________________________

Availability to take up volunteer counsellor role - When would you be available to see counselling clients and attend supervision:

	CLINICAL SPACES

MONDAY          4.30 – 7.30pm or 5.30 –    9.30pm
MONDAY          1 – 4pm
MONDAY          6 - 9pm
TUESDAY         12-2pm then 4pm   

TUESDAY         7 – 10pm
 WEDNESDAY   9am - 12  

WEDNESDAY    11.30am – 2.30pm
THURSDAY        9.30am - 12.30
THURSDAY        6 – 9pm
THURSDAY        3 – 6pm
THURSDAY        5.30pm – 9.30pm
FRIDAY               9.30am -12.30
FRIDAY               1 – 4pm

FRIDAY               5-8pm
SATURDAY        9.30am – 12.30

SUPERVISION

TUESDAY                    2 – 4pm
TUESDAY              EVENING     tbc

TUESDAY              EVENING tbc

WEDNESDAY             11 – 1pm
WEDNESDAY             12 – 2pm
WEDNESDAY              2 - 4pm



Please email to: counselling@wimbledonguild.co.uk
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