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THERAPEUTIC SERVICE
VOLUNTEER/STUDENT COUNSELLOR APPLICATION FORM
	Full Name
	
	D.O.B
	

	Address


	

	
	
	Postcode
	

	Tel No
	

	Email
	




	Why are you interested in becoming a Volunteer/Student Counsellor for Children North East?

	













	[bookmark: Check1][bookmark: Check2]Have you had any previous counselling work experience?          |_|  Yes		|_|  No
If Yes please provide details below including experience with safeguarding if appropriate, number of practice hours completed and experience of age range of counselling clients.

	




























	Please tell us about any skills or experience you have which you feel will be useful to a Volunteer/Student Counsellor role.

	








	Please tell us more about your hobbies and interests.

	








	Please tell us which day and time of the week you would be able to commit to weekly placement hours.

	              
	Mornings
	Afternoons
	After School Hours

	Monday
	|_|
	|_|
	|_|

	Tuesday
	|_|
	|_|
	|_|

	Wednesday
	|_|
	|_|
	|_|

	Thursday
	|_|
	|_|
	|_|

	Friday
	|_|
	|_|
	|_|



	If your application is successful, when is the best time for you to attend an informal interview?  

	              
	Mornings
	Afternoons
	After School Hours

	Monday
	|_|
	|_|
	|_|

	Tuesday
	|_|
	|_|
	|_|

	Wednesday
	|_|
	|_|
	|_|

	Thursday
	|_|
	|_|
	|_|

	Friday
	|_|
	|_|
	|_|


						
	[bookmark: Check7][bookmark: Check8]Have you ever applied or volunteered for Children North East before?     If Yes, please provide details below.                                                                           |_|  Yes		|_|  No


	



	[bookmark: Check9][bookmark: Check10]Are you subject to any current or outstanding disciplinary action or legal proceedings?  If Yes, please provide details below.   				 |_|  Yes		       |_|  No

	



HEALTH & ADDITIONAL NEEDS
	Please tell us if you have any health issues which may affect your ability to be a volunteer, and/or any additional needs you think we need to know about, to better support you as a volunteer


	



REFERENCES
[bookmark: _GoBack]Please complete the details for two people to whom you have been well known for the past 12 to 24 months and we can approach for a reference.  Referees cannot be someone you are related to, or who live at the same address.  Referees should have professional knowledge of you (e.g. Clinical Supervisor, current or previous employer, college tutor, Health Visitor, Housing Worker, Support Worker etc).  Please note, telephone checks may be carried out on referees to ensure validity.  If you have difficulty choosing two referees please contact the office on 0191 2727824.
	Name
	

	Address
	

	
	
	Postcode
	

	Tel No
	
	Mobile No
	

	Email
	
	Occupation
	

	How are you known to this person?
	



	Name
	

	Address
	

	
	
	Postcode
	

	Tel No
	
	Mobile No
	

	Email
	
	Occupation
	

	How are you known to this person?
	



	[bookmark: Check11][bookmark: Check12]Are you currently a student?                     |_|  Yes   |_|   No

	If Yes, please provide details:


	[bookmark: Check15][bookmark: Check16]Are you currently employed?                    |_|  Yes    |_|  No

	If Yes, please provide details:




                                                  

PROTECTION OF CHILDREN 

Due to the nature of Children North East’s work, a Disclosure and Barring Service Check will be carried out on all applicants.  Under Section 4 (2) of The Rehabilitation of Offenders Act 1974 (Exception Order 1975) spent convictions must also be declared.

	[bookmark: Check19][bookmark: Check20]Have you ever been convicted of a criminal offence?     |_|  Yes	|_|  No
If yes, please give details of the date and the nature of the offence.


	



	I am willing to have my personal details checked by the Disclosure and Barring Service and understand that certain convictions or police information may mean my application to volunteer may be refused. 
	
[sign if you agree]



	[bookmark: Check21][bookmark: Check22]Have you had any personal involvement with Social Services?        |_|  Yes     |_|  No
If yes, please give details below.

	



	I agree for personal information which relates to my placement to be securely kept by Children North East for support and monitoring purposes only.  Sign in the opposite box if you agree.  Information will be kept according to the data Protection Act 1988.  You will be able to view information about you on request.

	Signature:







I understand that if I am successful I will be expected to complete CNE Induction Training and then sign a volunteer/student counsellor contract.

The information contained in this application form is true and correct.

Signed:  ____________________________________ Date:  __________________

Thank you for completing this form. Please return it either by email or in the pre-paid envelope provided.

Children North East Head Office: 89 Denhill Park, Newcastle upon Tyne, NE15 6QE; 
Tel: 0191 256 2444
Email: hr.team@children-ne.org.uk  website:children-ne.org.uk			           





FOR OFFICE USE ONLY
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DATE RECEIVED
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Because growing
up can be hard





