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Volunteer Counsellor - Application Form
Personal Details

	Full Name
	

	Address
	

	
	

	Post Code


	

	Telephone Number          


	

	Mobile Number


	

	Date of Birth


	         /          /
	Email
	


Your Volunteer Role 
	Tell us why you want to volunteer in this capacity
	

	What skills & experience can you bring?

	

	How much time do you have available for this (per week) and how long can you commit to volunteering

(12 months minimum)
	


Professional Membership

	Please provide details of your professional membership(s)


	Organisation
	Status

	
	
	

	Membership and/or registration number

	


Counselling Qualifications & Training
	Please list all your relevant counselling qualifications & any lengthy CPD training (continue on separate sheet if necessary)

	Date
	Awarding Body/Organisation
	Qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Relevant Work Experience - please include details of paid or unpaid experience.
	Please give any relevant work experience, even if not specifically gained in a counselling capacity


	Dates (to/from)
	Organisation
	Role
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Supplementary Information
	This is your opportunity to describe how you meet the role requirements - use an additional sheet, if necessary, but no more than one side of A4.  CV’s are not an acceptable substitute.



Criminal Convictions
	Do you have any Criminal Convictions?  Or are there any pending against you?
	Yes
	No

	
	
	

	If Yes, please give brief details


	


Safeguarding / DBS Check
To undertake this role you will be required to have a current enhanced DBS check. 
	Do you have a current DBS Certificate?
	Yes
	No

	
	
	

	If Yes, please provide certificate number and date of expiry

	


Driving

	Do you drive?

	Yes
	No

	
	
	

	Have you access to a car?

	
	


References
To protect the people we work with, you need to provide two referees who are not directly related to you (by blood or by marriage) and who have known you for at least two years.  Ideally, one of which should be a reference from your counselling supervisor (or tutor if you are in training).
	Full Name


	

	Position


	

	Address


	

	Contact Number


	

	Email address

	

	Capacity in which this person knows you

	

	Length of time you have been known to them


	


	Full Name


	

	Position


	

	Address


	

	Contact Number


	

	Email address


	

	Capacity in which this person knows you

	

	Length of time you have been known to them


	


Personal Declaration (please tick)
  □
I hereby apply to become a Volunteer Counsellor for Bristol After Stroke
  □
I agree to abide by all the organisation’s policies and guidelines
   □
I understand I have a responsibility for my own and others Health & Safety while volunteering
  □
If accepted, I will abide by the principles of volunteering outlined in the Role Description and policies
  □
I agree that Bristol After Stroke may hold and use the information provided on this form for administering the recruitment and selection process and, if successful, supervising my work.
Print Name………………………………………………………………………………………………………………….

Signature………………………………………………..  Date…………………………………………………………
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