Crossroads Counselling
Application for Volunteer Counsellor
Pathway 2 – Shorter-term Counselling 
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	Name:
	





YOUR CURRENT TRAINING

	  Please give the name and address of the college you are training at:






	  The title of the course you are taking:






	  What is the modality/theoretical orientation of your training?






	  How long is your course?






	  When did you begin the training?






	  At what stage of the training are you now?






Have you attended any other counselling trainings in the past? If yes, please give details here.

	Course title & where studied
	Qualification or outcome
	From
	To
	Brief description of course


	






	
	
	
	

	






	
	
	
	

	






	
	
	
	




WORK WITH CLIENTS

	Do you have, or have you previously had, another clinical placement? If yes, please give the name of the organisation where you had the placement, describe the kind of counselling work you did there, what supervision you had, how many clients you saw, how long you saw them for, and the total number of your client hours from the placement.

















Have you already worked with clients in your current training, but not as part of a placement? If yes, please give details of your work here:

	Client A, B, C etc.
	How many sessions, between which dates 
	Frequency of sessions
	Client’s presenting difficulties

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	




	Have you any other form of counselling work experience before embarking on your current training? If yes, please give details.


















YOUR TOTAL NUMBER OF CLIENT HOURS.................................



	Please give details of your experience of client assessment.

















	What experience of supervision have you had on your course?

















	Please give details of your experience of personal therapy, dates, hours and orientation.

















PERSONAL

	Please give details of your previous and present employment.
















	Is there anything else you feel we should know about you in considering this application?




















	Signed:
	

	Print name:
	

	Date:
	




Please return your completed application form to: Lois Collings, Manager, Crossroads Counselling, 144 Roman Road, London, E2 0RY or email lois@crossroadscounselling.org
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