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DERRY WELL WOMEN
APPLICATION FORM – GENERIC COUNSELLING TEAM
1.  Personal Details:
Name:  __________________________________________________________
Address: ________________________________________________________
Postcode:  _______________________________________________________
Tel No. (Home)  ______________________
(Work)  ____________________
Date of Birth:      /    /            email:  
2. Please state why you wish to join the Derry Well Women Generic  Counselling  Team:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Please list counselling qualifications:
	TITLE

	DATE
	PLACE OBTAINED

	
	
	

	
	
	

	
	
	

	
	
	


4.  Please give details of any counselling experience:
	Name of organisation
	FROM
	TO 
	NUMBER OF COUNSELLING HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.  Please give details of any supervision arrangements peer/independent:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Give details of any personal development work undertaken:
	DATE
	COURSE UNDERTAKEN
	ORGANISATION

	
	
	


7. Outline any voluntary work, other interests, hobbies:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7(a).  Present Employment Details:
	EMPLOYER
	FROM 
	MAIN DUTIES

	
	
	


7 (b)  Previous Employment (within last 10 years) if appropriate.

	EMPLOYER
	FROM 
	MAIN DUTIES

	
	
	


8. References

Please give the name of two referees whom we may contact.  
1) Involved with your current counselling work, e.g. supervisor, or agency

 2) Current Employer.

1.  NAME _________________


2.  NAME__________________

ADDRESS ________________


ADDRESS _________________

_________________________


__________________________

_________________________


__________________________

_________________________


__________________________
(9) FURTHER INFORMATION WHICH MAY SUPPORT YOUR APPLICATION
10.
DECLARATION

	
	

	
	I declare that the foregoing information is true and correct to the best of my knowledge and belief.  I understand that canvassing will disqualify.

	
	I am aware that I will be held responsible for the accuracy of this Declaration and that if any answer is found to be false within my knowledge or if any relevant fact has been wilfully suppressed, that the Employing Authority may terminate my existing contract of employment, or if appointed to this post my contract may be terminated or any offer of employment withdrawn.

	
	I agree, if shortlisted for a post involving working with children, young people or persons with a learning disability that the Employing Authority can request relevant information from the DHSS and the Police.

	
	Signature
	
	Date
	

	
	The Employing Authority will treat the information given in this application as confidential, applicants are advised that legal processes may require the Employing Authority to disclose the form to certain statutory bodies.

If acknowledgement of your application is required please enclose a stamped addressed

Envelope when returning this form.




Completed application forms should be returned to

Health and Wellbeing Co-ordinator

Derry Well Women, 17, Queen Street, Derry BT48 7EQ
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