
Diane Stevens Counselling Service

Application to become a Volunteer Counsellor

	Full Name:  ________________________  

Address:  ________________________________    
________________________________________   Tel Day:  ____________________
________________________________________  Tel Eve:  _____________________

________________________________________    Mobile:  ____________________

                                                            E-mail:  _____________________

	Counselling Qualifications & Training:                       

Professional Membership No:_________________

No of supervised counselling hours:  ___________

Date of most current CRB check: _____________

Do you currently hold a valid insurance certificate?  Yes/no

Do you have any child protection training?                        If so, what level________
If applicable does your training course theoretical model allow you to work with young people aged 11 – 19?             Yes/No 



	Qualifications/ Experiences/ Skills relevant to working with young people (please continue on a separate sheet if necessary.)


	Two Referees who will testify to your:

a)  Counselling ability,                            b)  Suitability to work with young people

(c)  Tutor



	AVAILABILITY: We would like you to be available for at least a 3 hour session each week, which days are you available?
                         Mon         Tues         Wed         Thurs         Fri         



	

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


Due to the nature of our work with young people you will be required to complete an Enhanced Disclosure for the Criminal Records Bureau.  This will provide us with a conviction history and will determine applicant’s suitability to work with children and vulnerable adults.  We will not unfairly discriminate against you if you have a criminal record.  For further information please refer to www.disclosure.gov.uk.  

PLEASE NOTE: This service does not allow the use of recording equipment of any kind in its counselling sessions.

Please return this form with:
· Name and address of your counselling course’s Awarding Body (where applicable). Or copy of your qualifying certificate.
Diane Stevens Counselling Service

2 School Lane, Eaton Socon, St Neots, Cambs.  PE19 8HN

01480 470506 / 07810 402433

dianestevens@live.co.uk
www.dianestevens.co.uk


