	               the-exchange                    Application Form
	



	
	PART A

	Application for:  YOUNG PERSON’S COUNSELLOR
Employment position      ( I have the training and experience required)
Internship:                        (I have completed counsellor training but lack appropriate experience)
Student Placement:         (I am on an accredited training course)
Delete as appropriate

	Fair Treatment and Diversity Statement
No applicant shall be unfairly discriminated against on account of their age, gender, race, cultural/religious/political belief, disability, ethnicity, relationship status or sexual orientation.




	Personal Details

	Surname:
	
	Forename:
	

	Name known:
	
	Title: 
	

	Address: 



	Post Code:
	

	Contact Telephone Numbers:
	Day:
	

	Evening:
	
	Mobile:
	

	Email:
	: 

	


	Work Permit

	Do you need a work permit
 to take up this post:


	Yes   
	No       

	Working in the UK

	Are you eligible to work in the UK:
	Yes   
	No       




	
	PART B

	Present Post:



	Job Title:
	

	Employer:
	

	Date of Employment:
	From:
	To:

	Reason for leaving (if applicable):
	

	Notice Period:
	
	Current Salary:
	


	Summary of Responsibilities:



	

	Employment History:



	Starting with your most recent employment first and working down the page.

	Job Title
	Employer
	Date From
	Date To

	
	
	
	


	
	PART C
	

	Your experience as a counsellor 
	Response

	Are you an accredited counsellor or psychotherapist?   Yes   No
(Please delete if it does not apply)
	

	Name of accrediting body


	

	Have you completed a BACP accredited training course?                Yes  No
(Please delete if it does not apply)


	

	When did you complete your accredited training as a counsellor?

	

	How many counselling hours did you complete as part of your professional training in counselling?


	

	How long have you been working as a counsellor? 


	

	How many counselling sessions [post graduation] have you completed?


	

	How many counselling sessions [post graduation] have you completed with young people?


	

	What counselling settings have you worked in


	


	Core Counselling Qualifications:

	Course Title
	Organisation which provided the course
	Start Date and  End Date

	
	
	


	General Educational Qualifications:

	Subjects
	Type of Qualification

e.g. GCSE, MSc
	Date awarded

	
	
	


	Additional Training Courses:

	Subject
	Full Title of Qualification
	Date Awarded

	
	
	


	Membership of Professional Bodies

	Full name of organisation(s)


	Membership Number
	Renewal date



	
	
	

	
	PART D

	Referees: 

	Please refer to the guidance notes before you complete this section


	Name 1:

	Job Title:
	

	Address:



	Telephone:
	
	Email:
	


	Name 2:
	Job Title:
	

	Address:



	Telephone:
	
	Email:
	


	
	PART E

	Additional Information:

	Health

	Applications from disabled candidates are welcomed and TCS will make every effort to ensure a fair selection process.
Is there any health or mobility information which you consider to be relevant to your place of work and working conditions?

Please describe below any reasonable adjustments which you feel would need to be made to the job itself in order for you to carry out the job duties


	Please provide details of any additional requirements you might need in order to meet the physical, mental, emotional and environmental demands of the role as outlined in the Person Specification  




	
	PART F

	Statement in support of your application

	Please provide a statement about why you believe you are a suitable candidate
for this position.
The statement should be no longer than 250 words


	
	PART G

	Declaration:


I have completed this application form and the details I have supplied are, to the best of my knowledge, true and complete. If appointed to this post this information will be kept as part of my personal file record.  I authorise you to obtain references to support this application if I am identified as a preferred candidate following interview.  I understand that details of Educational Qualifications, Membership of Professional Bodies and Referee Reports will be verified in writing via the establishments and individuals I have indicated.

	Signature:
	Date:



As we asking for electronic submissions, please enter your name as proof of agreement with the above declaration. All candidates who are selected for interview will be asked to sign this document at the time of the interview. 
All applications are required to be returned electronically to the following email address: admin@the-exchange.biz
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