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WISH, 15 Old Ford Road, London, E2 9PL
T: 020 8980 3618 ; E: info@womenatwish.org.uk




Volunteer Application 
for WISH Trauma Informed Counselling Service

	Applications should be completed clearly and legibly in black ink or completed online and returned to the Counselling Manager at k.royer@womenatwish.org.uk . Please note that the information on this form will be kept according to GDPR guidelines.



	1. Personal Details

	Title:
	First name(s):
	Surname:

	Address:
	

	
	

	Tel (home):
	

	Tel (work):
	

	Tel (mobile):
	

	Email address:
	




	2. Are you currently in counselling/psychotherapy training?

	




	3. If training, what year are you in? 

	






	4. Which institution are/were you training at?

	




	5. What is the name of the training course you are undertaking/is it accredited to?

	







	6. If you are a qualified counsellor/psychotherapist, what year did you complete your training?

	




	7. What type of counselling/psychotherapy are you trained/training in? What is your theoretical background? How do you work with clients? What is the focus? 

	















	8. Please give details of clinical placements to date with clinical hours achieved. 

	













	9. Total clinical hours to date: Please be aware that we can only recruit counsellors that have completes a minimum of 100 supervised clinical hours if they are not in training 

	






	10. Are you registered with a professional body? If so, which organisation are you registered with? 

	






	11. If you are not registered, are you willing to become registered with a professional body?

	






	12. How long could you commit yourself to a placement? Minimum of one 7 months??

	



	13. Do you have a current DBS check? Yes/No
If yes please provide expiry date: 






	Please tell us what you would bring to Wish in terms of skills and experience relevant to the placement 

	












	Apart from placement hours, do you have other counselling experience/voluntary work? 

	











	Please advise of your placement availability. Tick all that apply

	Monday
	
AM
	
PM
	
Evening 

	Tuesday
	    
AM
	
PM
	
Evening 

	Wednesday 
	
AM
	
PM
	
Evening 

	Thursday 
	
AM
	
PM
	
Evening 

	Friday
	
AM
	
PM
	
Evening 





	Referees: 
Please give us the names and addresses of two people (not friends or family) who would be able to provide you with a written reference. 

	Name
	

	Position 
	

	Relationship
	

	Organisation

	[bookmark: Text102]     
[bookmark: Text103]     

	Phone

	

	Email address 
Please ensure you provide an email reference as we will be requesting reference via email 
	

	Name
	

	Relationship
	

	Organisation

	     

	Phone 

	

	Email
Please ensure you provide an email reference as we will be requesting reference via email 
	




Thank you for completing this application form. 
Please sent it by email to k.royer@womenatwish.org.uk 
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