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Cwm Taf Morgannwg Mind Application Form 

Volunteer Counsellor

Please type or write in black ink

SECTION A:

PERSONAL DETAILS (IN BLOCK LETTERS)



EDUCATION AND TRAINING

Please give details of counselling course currently being studied including name of course and level, University / college of study and no of counselling hours required for the year


Please give details of previous counselling, other relevant educational training and any short courses where appropriate, including dates, subjects taken, qualification gained. 


Please state any experience gained as a practicing counsellor, paid and unpaid, including student placements:


Number of supervised counselling hours completed to date and details?

What counselling models or approaches do you use/or have been trained in?
How many hours per week can you commit to? 

What days / times can you commit to?  

CURRENT AND PREVIOUS EMPLOYMENT 

(Please include paid and unpaid work)

Present or most recent employer/organisation

	Name and address
	Job title and brief details of responsibilities
	From
	To

	
	
	
	


Previous employers/organisations (last 5 years)

	Name and address
	Job title and brief details of responsibilities
	From
	To

	
	
	
	


Please give details of your experience gained (this could be personal / family) or knowledge of dealing with clients who have experienced mental or emotional distress

Please give any other details of knowledge, skills and experience gained that would enhance your application as a volunteer student counsellor.


I confirm that to the best of my knowledge all information I have given in my application is correct. I give Cwm Taf Morgannwg Mind my consent to using my personal data for personnel, management and monitoring purposes.


SECTION B:

REFEREES 

Please give the names and addresses of two referees, who should not be related to you and one of whom should be your present or most recent counselling supervisor, lecturer or employer (where applicable). 

CRIMINAL CONVICTIONS

Because of the nature of the work, this job is exempt from the provisions of the Rehabilitation of Offenders Act.  You will be required to provide a CRB Enhanced Disclosure.  Information is provided.

As part of its equal opportunities policy, Mind wishes to ensure that it does not discriminate against ex-offenders. However, we recognise that some of our posts, for example those concerned with handling sums of money, involve matters where an ex-offender might be in a potentially vulnerable position unless consideration of the person’s background has been made. For this reason we ask you to complete the following section:

Have you ever been convicted of a criminal offence?


Please answer           Yes               No

If your answer was yes, please give details of date(s) of offence(s), nature of offence(s) and sentence(s) passed:


NB. Offences that would be deemed as spent under the Rehabilitation of Offenders Act 1974 need not be declared.

Please ensure all sections are returned with your application form. No email applications form will be accepted

Thank you. 

Please Return To:

Stephen Dallow

Counselling

Cwm Taf Morgannwg Mind

115 High Street
Merthyr Tydfil

CF47 8AP

Or email a copy of this to Stephen.Dallow@ctmmind.org.uk
SURNAME:   





FIRST NAME:                                                       





ADDRESS:














TELEPHONE NO: Home:                              Mobile: 


                         


Work (inc Ext):                                     May we contact you at work?  Yes  /  No 


     





Email address:





Course:








Centre:

















Level:                                 Hours Required:








Course Lecturer:





Official course start date to engage in 1:1 counselling:



































Please continue on separate sheet(s) if necessary















































































































































Please continue on the back of this page if necessary.




































































Signature                                                                        Date








(b)

















Contact Tel No:





Occupation:








Lecturer/Employer/Supervisor


(a)

















Contact Tel No:





Occupation:
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YOU MUST SIGN AND POST THIS APPLICATION FORM – DO NOT EMAIL


