New Dawn Counselling Centre                                    Counsellor Application Form                  

External Counsellor Application Form
PART ONE
Applicant Full Name: ________________________ Title ____ D.O.B. _________Date: ________

Address: _________________________________________________________________________

_________________________________________________________________________________

Post Code: __________________________________

Home Tel: ______________________ Work: __________________ Mobile: _________________
E-mail: __________________________________________________________________________

PART TWO
A.
State Counselling Training and Qualification received to date: 

B.
What is the Counselling Model you use?
C.        What sorts of issues have you worked with?

PART THREE
A. Do you have a current DBS certificate?                     Yes/No
B. Do you have up to date Insurance?                            Yes/No
C. Are you a member of a governing body?                   Yes/No

If so, who?.............................................................................................

*****PLEASE ATTACH SUPERVISOR REFERENCE**********
Signature: -------------------------------------------------------                                Date: --------------------
PAGE  
1
© New Dawn Counselling Centre


