Crossroads Counselling
Application for Volunteer Counsellor
Pathway 1 – Longer-term counselling



	Name:
	





TRAINING & EXPERIENCE

What therapeutic courses have you attended (most recent first)?

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

	






	
	
	
	

	






	
	
	
	

	






	
	
	
	

	






	
	
	
	

	






	
	
	
	

	What professional body do you belong to? 
	

	Are you an accredited member?  Please state yes or no
	

	If yes, date of accreditation
	





WORK WITH CLIENTS

Please give details of your work as a counsellor: number of clients, frequency of sessions, presenting difficulties and agencies worked with.

	Place of work
with dates
	Number of clients seen
	Frequency of sessions
	Client presenting difficulties

	








	
	
	

	








	
	
	

	








	
	
	

	








	
	
	



TOTAL NUMBER OF CLIENT HOURS.................................
	[bookmark: _GoBack]How would you describe your approach to counselling and what awareness do you have of other approaches?

















	Please give details of your experience of client assessment.

















	What are your supervision arrangements and how long have you been working with your present supervisor?

















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











	Please give details of your previous and present employment and/or voluntary placement.











	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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