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Volunteer Counsellor – Application form 
All information is treated in the strictest confidence and used for administrative and monitoring purposes only. 


A. Personal Details

	First Name:
	
	Surname:
	
	Title:
	

	Date of Birth:
	
	Male       □
	Female     □
	
	

	Home Address:
	
	
	
	
	

	
	
	
	Postcode:
	

	Telephone:
	
	
	Mobile:
	

	Email Address:
	
	
	
	
	


B. Ethnicity

	Asian
	□Bangladeshi
	□ Chinese
	□ Indian
	□ Pakistani
	□ Vietnamese
	□Other Asian 

	Black
	□ Angolan
	□ Caribbean
	□ Congolese
	□ Ghanaian  
	□ Nigerian  

	
	□ Sierra Leonean
	□Somali
	□ Sudanese
	□ Black African – Other

	
	□ Black Asian 
	□ Black British 
	□ Black – Other

	Mixed
	□ White and Black African 
	□ White and Black Caribbean
	□ White and Asian 

	
	□Mixed Other 
	
	
	
	

	White
	□ White - British
	□ White - Irish 
	□ Orthodox Jewish
	□ Any other white background

	Other Ethnic Group
	□ Afghan 
	□ Kurdish 
	□ Turkish/Turkish Cypriot
	□ Greek Cypriot

	
	
	□ Latin/South/Central America
	□ Ethnic Other 


C. Education 

	Name and Address of current training institute


	Year of training 

	Areas of interest



	Name of school attended


	Degree(s) obtained
	Years of attendance

	Name of University/College attended


	Degree(s) obtained
	Years of attendance

	Other education qualifications 

	Qualification obtained
	Years of attendance


C. Employment and voluntary work experience 
Name and Address of current employer



       
Position Held 
	
	


Please give details of any voluntary work experience
Name and Address of organisation
  
    Nature of work 

Dates to and from 
	
	
	

	
	
	

	
	
	


D. Skills and Experience 
What are your practical skills and experience?
	


Which of your personality traits do you consider most suitable for this work? 

	


What is your experience of working with adults with mental health problems? 
	


Why do you wish to volunteer as a counsellor at The Centre for Better Health? And what do you hope to gain from the experience? 

	


What are your interests and hobbies? 

	


Are you a member of a professional organisation? If so do you hold any responsibilities?
	


E. Availability 

How much time a week do you envisage being able to give as a volunteer and when? 
Please specify days and am or pm (bearing in mind our projects open at 9am and are open into the evening, Monday to Friday).  Please note that we require volunteers to commit for a minimum of one year up to two years in this role.
	


When would you be able to start volunteering and until when? 

	


F. References and checks 
	Details of insurance held for Counselling and Psychotherapy work?

(Company name, telephone number etc)


	

	Have you been convicted of any criminal offence? 
	

	Do you have a CRB Disclosure Certificate issued in the last three years?
 
	

	Do you have an external supervisor?  CBH requires you to received external supervision in addition to receiving group supervision.
	


Please provide the details of two referees.  These should be either previous or current line manager, or an education professional. 

	Name 
	Contact Details
	Job title 
	How known to you 

	
	
	
	

	
	
	
	


Signed ___________________________________________ Date __________________________

Please send completed forms to 1a Darnley Road, London, E9 6QH or email to admin@centreforbetterhealth.org.uk  
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