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Full name (including title):


Date of Birth:






	
Address:

Telephone:                                                              

Email:



[bookmark: _Hlk208497738]
	
Counselling qualifications gained:





	
Do you have qualifications in online or telephone counselling? (Yes / No)






	Primary model of counselling training:





	Current counselling course of study and location:

Expected finish date:




	Additional relevant courses attended – date & duration of course:







	
Have you suffered any major losses in your life? If so, how do you feel you have coped with them?



















	
Please outline your reasons for wanting to become involved in the work of the service:












Personal Statement in support of application (maximum 300 words; demonstrating how 
you meet the criteria referred to in the role description and person specification)

	






























References

· References will be requested upon completion of shortlisting of applications. 
· In the absence of a reference the offer of a placement may be withdrawn. 
· Placement students: one of the references must be a course tutor


	
REFERENCES - Ref 1: 

Full name (Including title)
[bookmark: _Hlk207961998]
Address:

Email:

Relationship:

Known for how long:



REFERENCES - Ref 2: 

Full name (Including title)

Address:

Email:

Relationship:

Known for how long:







	
Will this be your only placement? (Yes / No)





THE CLOSING DATE FOR RECEIPT OF APPLICATIONS:

·  Friday 30th October.

If invited to interview, we will seek your references straight away. 







	
I have read and understand the placement information and acknowledge the minimum requirements (Yes / No):

· Ability to commit to a minimum of 50 hours of client work or a minimum six-month period
· Willingness/ability to attend service induction training (February 2027 date TBC)
· Requirement for enhanced DBS check
· Completion of mandatory training (E-learning)
· Occupational health check/COVID risk assessment


Signature of applicant:


Date:
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