New Dawn Counselling Centre                                      Counsellor Application Form                  

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

Address: _________________________________________________________________________

_________________________________________________________________________________

Post Code: __________________________________

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

Application for which Affiliation State (tick appropriate stage) See attached information

1.  Volunteer                                                              ___________

            2.  Practitioner in Training (Placement)

___________


3.  Support Counsellor



___________


4.  Counsellor Practitioner



___________


5.  Accredited Counsellor



___________
PART TWO
Give Details of General Qualifications and Work Experience over past 5 years: (Place most recent first)
PART THREE
A.
State Counselling Training and Qualification received to date: 

B.
State details of Counselling work done (Give information of number of hours, whether private; statutory or with agency) Please offer evidence of any counselling hours (logs) done at interview.
C.
What is the Counselling Model you use?
D. What sorts of issues have you worked with?

PART FOUR

A. Why would you like to join New Dawn Counselling Centre as a Counsellor?

-----------------------------------------------------------------------------------------------------------------------------
B. What do you feel you can offer New Dawn Counselling Centre?
Please us an extra page if necessary for any of your answers.

Signature: -------------------------------------------------------                                Date: --------------------
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