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Volunteer Counsellor Application Form

	Name:                                                                      
Male/Female

	Date of Birth:                        ​​​ Place of Birth:                            Age:

	Address:

                                                                               Postcode

	Tel No (day)                                               Mobile:

	E-mail 

	Where did you hear about this volunteering opportunity?



	Have you been involved with Thinking Ahead or any of the partners before?


	Race/Ethnic background (please specify)

	Town of birth                  

Have you been a resident in the UK/EEA for at least previous 3 years?



	Do you have a disability or special needs?



Yes
No

If yes, please specify



	Do you have a full driving licence? 




Yes
No

	Have you got your own car?





Yes
No

	Are you currently a student?





Yes
No




	If yes, is your course:





Full Time
Part Time

Which Course? 

	Are you currently employed?





Yes
No

If yes, is your job:





Full Time 
Part Time

Where and in what capacity are you employed?



	Are there any tasks or activities you would like to avoid for health reasons when volunteering?



	Have you any illness, or do you take any medication, that we should be aware of, e.g. for epilepsy or asthma? (We ask this question to ensure we know about any support needs you may have when you start volunteering with us and to ensure your safety)



	Do you have any allergies?
If yes, please list below



	Please provide an emergency contact who we can contact in case of emergency.

Emergency contact name:

Emergency contact number:

	Which of the following statements best describes you?


I am a trainee counsellor/therapist  
YES / NO

I am a qualified counsellor/therapist 
YES / NO

I am an accredited counsellor/therapist 
YES / NO

Other
YES / NO
Please specify
 

Do you have any supervision requirements? If so, please provide details
 

Please tell us which day(s) you will be available for placement:

Monday
Tuesday
Wednesday
Thursday
Friday

YES / NO
YES / NO
YES / NO
YES / NO
YES / NO



	Education and Qualifications 

(Please include any courses you are currently STUDYING AND the expected completion date including Place of Study, Course Title, Level
, Awarding Body)



	Previous Employment/voluntary work

Please give details of all your previous Work experience, detailing your most recent employment, putting the most recent first and accounting for any gaps. it is essential you are able to account for all periods of your employment history. Please include any voluntary, home-based or part-time work.



	Please use this space to write a supporting statement, explaining why you think you would be suitable for the role of volunteer counsellor.  We recommend that you write no more than 800 words:

Please relate to your training, skills and experience and what lead you to the profession.



	Is there any other information you consider relevant?



	Are you able to give a minimum of six months commitment, following the first meeting with a service user?












                                  Yes    
No




Signed_____________________________________________________

Date______________________________________________________
Criminal Record Declaration

Name: _______________________________________________________________

Date of Birth: _________________________________________________________

Address: ____________________________________________________________

________________________________________________Postcode_____________

Do you have a criminal record?






Yes
No

If yes then give details and dates: ________________________________________

_____________________________________________________________________

_____________________________________________________________________

Have you been involved in any incident where allegations of child abuse have been made?









Yes
No

If yes then please give details: __________________________________________

_____________________________________________________________________

Please give your previous address (es) if you have lived at your present address for less than five years: ________________________________________________

____________________________________________________Postcode_________

I agree to my details being passed on to the Police to conduct a check for cautions or convictions and for the result of the check to be disclosed to RCT in confidence (a record would not necessarily prevent you from becoming a volunteer)

If you wish to discuss, on a confidential basis, any concern you have about completing this declaration with the Mentoring Coordinator, please contact us.

Signed __________________________________ Date _____________

References

Please give names, addresses and telephone numbers of two referees, who are not related to you. e.g.  Employer & colleague
Referee 1

Name 

Address 

                                                                                       Postcode

Telephone No
Email 
Relationship to you 

Referee 2

Name 

Address 

                                                                                 Postcode

Email 

Telephone No 
Relationship to you 
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