



Application Form
Volunteer Counsellor / Clinical Placement




	APPLICATION FOR THE POST OF COUNSELLING PRACTITIONER

	
INSTRUCTIONS

· The completed form must be returned to John O’Doherty, Director, The Rainbow Project, Belfast LGBT Centre, 1st Floor Memorial House, 9-13 Waring Street, Belfast, BT1 2DX

· Before completing this form, please read the accompanying information – the Job Description and the Person Specification to ensure you qualify for the position.

· Please complete the form in BLACK INK either by typing or by handwriting in BLOCK LETTERS.

· Please complete all sections of this form using continuation sheets if required.  CV's will not be accepted.

The Rainbow Project is an Equal Opportunities Employer


	SECTION 1: Personal Details

	
TITLE:	______________________________________________________

SURNAME:	______________________________________________________

FORENAME(S):	______________________________________________________

ADDRESS:	______________________________________________________

	______________________________________________________

	______________________________________________________

	_______________________   POSTCODE:  __________________

TELEPHONE:	DAY:  ____________________   EVENING:      __________________

EMAIL:	______________________________________________________

DATE OF BIRTH:	_____ / _____ / _____

DO YOU CURRENTLY HOLD A VALID UK DRIVING LICENCE?		YES    /    NO



	SECTION 2: How you meet the Person Specification

	
In this section, please outline how you meet each of the points listed in the Person Specification.  You may use continuation sheets if necessary.

Essential Criteria

[bookmark: _GoBack]Be a confident, out lesbian, gay or bisexual man/woman or a transgender person with knowledge and/or experience of the commercial and non-commercial gay scene.







Level 4 Counselling Diploma or Foundation Degree in Counselling Qualification, or working towards completion of these counselling training courses; or similar from a recognised awarding body.







Provide evidence of undertaking such training courses that require a supervised placement (integral to the course) with a minimum 200 hours of tutor contact time already completed, involving at least one year full time or two years part time.







Hold BACP Membership (student membership or higher), or equivalent.







Have an appropriate understanding of the mental health needs of LGB&/T people.







Hold a commitment to working with and for LGB&/T people.







Have an appropriate understanding of the diversity of LGB&/T people.







Have a capacity for self-awareness and ability to identify and appropriately address your own emotional needs, including having recourse to personal therapy.







Have the ability to respond and adapt to the constant changing needs of a volunteer-led organisation.







Have an outgoing and approachable personality.







Be able to demonstrate a disciplined and reliable approach to therapeutic practice and manage clinical boundaries.







Be willing to engage openly and reflectively with feedback from managers, peers and supervisors.







Hold the capacity to commit to an optimum clinical placement of 3 hours per week over a twelve month period.







Demonstrate excellent oral / written communication skills.







Demonstrate excellent IT competence to include Microsoft Office and specifically Microsoft Word, Microsoft Excel and Microsoft Outlook.







Have a commitment to thoroughly understand and implement the BACP Ethical Framework (to include progressing towards full BACP accreditation).







Hold commitment to accuracy and data completeness of all client information and clinical records.







Have access to a form of transport that will enable you to meet the travel requirements of the role.







Be willing to work flexible hours including evenings and weekends when necessary.







Desirable Criteria

Please use this space to tell us about any knowledge and/or experience of the desirable criteria listed in the Person Specification.























	SECTION 3: References

	
Please name two referees (not relatives), at least one of whom should have knowledge of your counselling work and preferably be in a supervisory/managerial capacity.  The persons should not be staff, volunteers or Board of Directors of The Rainbow Project.  Both referees should have known you for a minimum of two years.


REFEREE 1

NAME:			______________________________________________________

ADDRESS:		______________________________________________________

			_________________________   POSTCODE:  ________________

TEL:			______________________________________________________

EMAIL:		______________________________________________________

OCCUPATION:	______________________________________________________


REFEREE 2

NAME:			______________________________________________________

ADDRESS:		______________________________________________________

			_________________________   POSTCODE:  ________________

TEL:			______________________________________________________

EMAIL:		______________________________________________________

OCCUPATION:	______________________________________________________



	SECTION 4: Membership of Professional Bodies

	
Please use this section to tell us about any Professional Memberships that you hold, e.g. British Association for Counselling & Psychotherapy (BACP), British Psychological Society (BPS), United Kingdom Council for Psychotherapy (UKCP), etc.

Please give the name of the organisation, your membership category, and your membership or registration number.








	SECTION 5: Declaration & Signature

	
Before signing and returning this application form, please ensure that you have completed all sections. 

It is important to note that only signed applications, together with any continuation sheets where used, containing all the information which has been sought will be considered.

You should satisfy yourself of your eligibility before the application is submitted.

A candidate found to have given false information or to have wilfully withheld any information will be liable to disqualification or, if appointed, to dismissal.


I declare that the information on this form is correct and I have omitted nothing that to the best of my knowledge, might affect this application.

Signed:   ______________________________________    Date:   _____ / _____ / _____


Closing Date:
Closing date is 5.00pm on Friday 7th April 2017.

Remember:

Please ensure that you return the following items with this application form:

[1] - Equal Opportunities Monitoring Form




Thank You


