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APPLICATION FOR VOLUNTEER COUNSELLOR
PERSONAL DETAILS

Title:
__________         
 First name: ____________________ Surname: ___________________

Address: ___________________________________________________________________________

Postcode: ___________________ Email: ________________________________________________

Phone: _____________________ Mobile: _____________________ 
QUALIFICATIONS (most recent first)
Please list your counselling qualifications, including those you are working towards
Qualification name


Awarding body
Training institution

Date gained
Are you a member of any professional counselling bodies eg BACP/ ACC
 Yes/No

If yes, please state which one and the level of your membership

Please state any other qualifications you feel are appropriate:

Qualification name


Awarding body
Training institution

Date  gained
Employment history (Starting with the most recent)

Employer

Job title 

Brief description of duties


Dates from/to

Please feel free to use additional pages if you wish

COUNSELLING EXPERIENCE

Please give a brief description of your experience as a counsellor including information about the setting(s) in which counselling took place and the frequency and nature of the counselling work 
What is your preferred counselling model? Tell us briefly why you have chosen this model

How many counselling hours have you completed in the past year? ______________ hours
How many counselling hours have you completed since qualifying? ______________ hours 

FAITH AND SPIRITUALITY

The Well Counselling is a Christian organisation supported by Churches Together in Malvern. We work in accordance with the BACP and ACC codes of ethics and practice. 
Do you feel able to volunteer within the Christian ethos of the Lyttleton Well?  Yes/No

Please explain the reason you have reached this decision.   
Please feel free to use additional pages if you wish

THE WELL COUNSELLING SERVICE
What attracted you to apply to the Well Counselling?

Additional comments: Please feel free to use this section to tell us anything else about yourself you would like us to know.

REFERENCES

Please give contact details for 2 referees. As we are a Christian organisation one of your referees may be your Minister (if applicable) or someone who has known you in a professional capacity. The other referee must be your counselling supervisor.

REFEREE 1: First name: ....................................... Surname: ................................................................

Relationship to you: ...............................................................................................................................
Address......................................................................................................................................................

Phone: ..................................................................... Mobile: ...................................................................  
Email: .......................................................................................................................................................
REFEREE 2: First name: ....................................... Surname: ................................................................
Relationship to you: ...............................................................................................................................
Address......................................................................................................................................................

Phone: ..................................................................  Mobile: .................................................................... 
 Email: .......................................................................................................................................................
Details of any current DBS check………………………………………………………………………………

This form is kept as a paper or soft copy whilst you are volunteering at The Well Counselling, and may be retained for up to six years afterwards. This is due to the professional requirement to keep information against the possibility of a client complaint.
I give my consent to my personal data being held in this way.
Name: …………………………………………………………………………………………………………………

Signed: ……………………………………………………………………………………………………………..

Date: …………………

Please return to: Head of Counselling, The Well Counselling Service, 

The Lyttelton Well, Church Street, Great Malvern, Worcs. WR14 2AY.    

 Phone: 01684 563456
Or 

Email to: info@thewellcounselling.co.uk
The Lyttelton Well Ltd. Registered in England and Wales No. 02553905. Registered Charity No. 1001139
