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Confidential

VOLUNTEER COUNSELLOR APPLICATION FORM                             
	Candidate Reference Number: HFTCC/VC/10


	POST APPLIED FOR: 

Volunteer Counsellor 

	

	
	

	
	

	PERSONAL DETAILS

	Title:
	Surname:
	
	Forename:
	

	Address
	

	
	

	
	

	
	
	Post Code:
	

	Telephone:
	
	

	Email:
	

	EMPLOYMENT HISTORY (Please add to this list if required)

	Employer
	Dates of employment
	Position held & brief description of responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	EDUCATION / PROFESSIONAL QUALIFICATIONS (including all Counselling qualifications)

	Professional Body / College / University
	Dates
	Course details and exam results
	Date obtained (expected)

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	COUNSELLING WORKSHOPS/SHORTER COURSES/CPD


	Details of Course
	Dates Attended 


	
	

	
	

	
	

	
	

	SUPERVISED CLINICAL PRACTICE/COUNSELLING EXPERIENCE

	Counselling Placement or Agency


	Name of Supervisor
	Dates
	No. of client one-one/ face to face hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Total Hours:

	MEMBERSHIP OF PROFESSIONAL BODIES



	Are you a member of BACP/BABCP/IACP/NCS? ____________

(If yes, please give membership number) ____________

Are you accredited or eligible and working towards accreditation? (Please provide details) _____________________________________________________________________________
Are you on the BACP Register? __________

Do you have your BACP Certificate of Proficiency or completion date?( Please provide details) ______________________________________________________________________________
_________

	QUALITIES & EXPERIENCE Please describe which particular skills and abilities would you be bringing to HFT Community Counselling? Please pay particular attention to the Role Description and Specification for this role. (Max 250 words)


	


	QUALIFICATION & TRAINING   Please describe/give evidence of your relevant qualifications and training and how you meet the requirements of this position paying particular attention to the Role Description and Specification for the role. (Max 250 words)


	


	SKILLS & KNOWLEDGE Please describe/give evidence of your relevant experience and how you meet the requirements of this position.  (Max 250 words)


	


	PERSONAL CIRCUMSTANCES & VALUES Please describe your relevant experience and how you meet the requirements of this position in relation to the specification for this role. (Max 250 words)



	


	FAITHWORKS CHARTER: Holywood Family Trust operates within The Faithworks Charter. 
If you wish to make any comments about this, please do so below


	MOTIVATION: (Please outline why you have decided to apply to become a Student Counsellor with HFT) 
(Max 250 words)



	ADDITIONAL INFORMATION (Please include any additional relevant information/experience that is related to your application)  (Max 100 words)


	


	DISCLOSURE 

                           (please underline or cross out yes/no as appropriate)

	Do you consider yourself to have a disability?


	Yes
	No

	Do you need reasonable adjustments to carry out the job role
	Yes
	No

	If Yes, please give details



	Do you have a criminal record? 
(a criminal record will not necessarily be a bar to obtaining a position – please see HFT’s Recruitment of Ex-Offenders Policy enclosed in the Application Information)
	Yes
	No

	Do have any charges pending?


	Yes
	No

	Are you on the sex offender register?


	Yes
	No

	Have you ever been disqualified from caring for children or vulnerable adults?


	Yes
	No

	Have you ever been subject to a formal complaint or disciplinary action?


	Yes
	No

	Please note: Applicants who are offered employment or work that involves contact with children/ vulnerable adults before the appointment is confirmed your details will be checked through Access NI and the Independent Safeguarding Authority.
Is there any reason why you cannot work in a ‘Regulated Activity’?
Are you ‘Barred’ from working with children or vulnerable adults?

Please note: Holywood Family Trust adheres to Access NI’s Code of Practice and a copy is available to you on request.


	Yes

Yes

Yes
	No

No

No

	Do you hold a current driving license and have access to a vehicle when necessary?


	Yes
	No

	Are you in good general health?


	Yes
	No

	Do you take any medication that will affect your working in this role?


	Yes
	No

	If you have answered Yes to any of the above, please give further details



	REFERENCE 1
Please provide the details of someone who can comment on your counselling experience to date this can be a Clinical Supervisor, Placement coordinator or tutor. If you are working in counselling role your current employer could also provide a reference.

	Name
	

	Job Title
	

	Organisation
	

	Address


	

	Postcode
	

	Tel Number
	

	Email Address
	


	REFERENCE 2

Please provide details of a person who can give us a character reference, is not a relative and you have known them for over 2 years. 



	Name
	

	Job Title
	

	Organisation
	

	Address


	

	Postcode
	

	Tel Number
	

	Email Address
	

	DECLARATION 

	I declare that the information provided on this form is true and complete to the best of my knowledge and belief.  I understand that any false or omitted information may result in dismissal or other disciplinary action if I am appointed.

Signed ………………………….......………..............……  Date …………………………………………………
(You can sign this form electronically by typing in your name)




Please return this application form with the monitoring form by email to admin@holywoodft.co.uk
by 5.00pm 25th October 2024
Holywood Family Trust


Community & Family Centre


108 - 112 High Street


Holywood


BT18 9HW





Please return application forms ONLINE ONLY to:





info@holywoodft.co.uk





       DEADLINE FOR APPLICATIONS 


25th October 2024








