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Volunteer Counselling Application Form

Section 1: About You
	Personal Details

	Full Name

	Preferred Name

	Pronouns


	Phone Number

	Date of Birth
     /     /       
	Address & Postcode 






	Email Address

	



Please confirm that you are an existing member of the BACP, or that you are prepared to obtain membership prior to offering counselling sessions with METRO. 
☐ Yes, I am an existing member of the BACP
BACP Membership Number: _______________________
☐ Yes, I will obtain a membership to the BACP


Section 2: Study and Placement Arrangements
	Educational Details

	Counselling Training College/Institution



	Year of Study, if applicable 


	Qualification Obtained/Being Obtained & Modality



	Anticipated End Date of Study






Availability
Please tell us when you may be able to see clients face to face
in New Cross. (Please note that not all days/times will be available)
	Time/Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	10:00-13:00
	
	
	
	
	n/a

	13:00-17:00
	
	
	
	
	n/a

	17:00-20:00
	n/a
	
	n/a
	
	n/a



Please tell us when you may be able to attend a monthly online supervision group. Currently the supervision groups run on Wednesdays and Thursdays.
	Time/Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	10:00-13:00
	
	
	
	
	

	13:00-17:00
	
	
	
	
	

	17:00-20:00
	
	
	
	
	



I understand that I will need to commit to seeing 3 clients a week.
☐ Yes, I understand.
I understand that I will be required to attend a monthly supervision group, which will likely be held online. 
☐ Yes, I understand.

Section 3: References
	Current Clinical Supervisor/Tutor Details

	Full Name

	Address & Postcode 



	Email / Phone Number  
	



	Personal Reference – Work colleague, friend, housemate etc.

	Full Name

	Address & Postcode 




	Email / Phone Number  
	


If you are shortlisted, we will contact your clinical supervisor and your second referee to ask for information about your suitability in relation to the selection criteria.

Section 4: Experience
CVs alone will not be accepted as applications for any METRO post.
Please type or write clearly in black ink.

	Current Employer Information, if working

	Post Held:

	Date of Appointment:


	Brief details of your work:
















	Most Recent Previous Employment

	Post Held:

	Date of Appointment:


	Brief details of your work:















DISCLOSURE OF CRIMINAL RECORDS:
METRO will undertake a DBS check upon offer of any post.
Previous DBS checks will not be sufficient but are useful to be seen
along with other forms of identification.

	Any other previous employment – include any voluntary roles

	Dates
	Name of Employer
	Position Held
	Reason for Leaving

	
	
	
	







	Details of Education and Training

	Dates
	Full / Part-Time
	College / University etc.
	Qualification(s)

	
	
	















	



	Details of other courses / CPD attended relevant to this role

	Dates
	Course Length
	Course Title
	Organising Body

	
	
	














	




Section 5: Further Questions
We are expecting answers of between 150-200 words for each question.
1. Please tell us why you have applied for a placement at METRO as a volunteer counsellor. (150-200 words)

















.
2.  METRO’s core values are ‘Equality, Diversity and Identity’.  Please explain your approach to working with these values in the context of the therapeutic relationship. (150-200 words)

















Section 5: Further Questions (cont.)
3.  A 34-year-old client approaches the service for counselling support
as they are questioning their sexuality.  Please explain your understanding of some of the issues they may present with, and how your work as a counsellor could support them. (150-200 words)
















4.  A 24-year-old client approaches the service for counselling support as they are struggling to cope with the effects of rising transphobia in the UK. Please explain your understanding of some of the issues they may present with, and how your work as a counsellor could support them. (150-200 words)
















Section 6: Personal Therapy
Please give details of your personal therapy to date.
Please specify the theoretical orientation of your therapist and how long you have been in personal therapy. (150-200 words)
We do not need the name or contact details of your therapist.











Section 7: Counselling/Psychotherapy Experience
Please give general details of your client work experience to date. 
If you have no direct client work experience, please tell us about the skills practice you’ve had on your course, e.g. triads and the format of these (session length etc.):
(150-200 words)
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Section 8: Volunteer Declaration
	I confirm that the information given on this form is complete and accurate.
I am volunteering for METRO Charity and understand that as such I shall in no way be considered an employee of the Metro Centre Ltd.

	Signed:


	Date:
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