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                  APPLICATION FORM
 For the advertised vacancy of Face to Face Peripatetic Counsellor
	[image: image1.png]FOR OFFICE USE

RECEIVED

INTERVIEW

DECISION

DBS CHECK  (
REF REQ (     REF REC  (
Please return completed form to:
HR Department
Let’s Talk Well
Office 73 - Carlson Suite,

4th Floor - Building 8,

Vantage Point Business Village,

Mitcheldean,

Gloucestershire, GL17 0DD
Email: recruitment@letstalkwell.org.uk        

                                                                           


	1. PERSONAL DETAILS

Title (e.g. Mr. Mrs. Rev) _____________ First Name(s) ____________________________

Surname ______________________________ 
Home Address _________________________________________________________________

Post Code _________________ Email Address __________________________________________

Tel Number ______________________________ Mobile _______________________________

Do you have a current driving license Yes / No          Do you have use of a car for work Yes / No

How did you hear about the vacancy? ______________________________

Do you have any relatives or friends presently employed by our company?_ ________________________

If yes, please state how? ______________________________ 

In order for us to be able to protect you or (if applicable) your children’s confidentiality, please provide details below if we have provided counselling services to: Any children of yours OR You have been a service user.

Let’s Talk Well requires all applicants to be supportive of the aims and ethos of the charity. 
How do you relate to Let’s Talk Well ‘Values and Ethos Statement’? See the job application pack (page 5).    

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


	2. REFEREES please include the name and address, phone number and email address of two or three (if required) referees: 


1) must be your most recent or current employer. 

2) someone who has known you personally for at least three years

3) a third reference is only required if your employment in 1) was not working with children. 
If this is the case please provide a third reference from either:

I. a previous employer where you worked with children 
or if you have never worked with children: 

II. your current counselling supervisor (or counselling trainer if you are a student).   

Please note that the referees may be contacted as part of the short-listing process.

1. Current or most recent employer
Name_____________________________Job title_________________________________________
Organisation _________________________Phone number_________________________________

Postal Address_____________________________________________________________________ 
Email: _______________________________

2. Personal referee
Name_____________________________Phone number___________________________________

Postal Address_____________________________________________________________________ 
Email: _______________________________


3. Only if required (see above) - Previous employer of work with children, or Counselling Supervisor or Trainer (students only)

Name_____________________________Job title_________________________________________
Organisation _________________________Phone number_________________________________

Postal Address_____________________________________________________________________ 
Email: _______________________________

	
	
	



	4. INTERESTS AND LEISURE ACTIVITES




	5. ALL PREVIOUS EMPLOYMENT POSITIONS - A full history of employment, both paid and voluntary, since leaving school, including any periods of further education or training; continue on a separate sheet of necessary but do not include summer or casual work. Please give an explanation for any gaps in employment.
EMPLOYER

JOB TITLE

FULL / PART TIME

FROM 

TO

Reason for Leaving



	6. QUALIFICATIONS (continue on a separate sheet of paper if necessary)

College / University

From

To

Full or Part Time

Qualifications

Subject (s)

Date of Award

List any other major qualifications achieved (and date)

Major Courses attended (duration and dates) during the past 5 years




	7. PROFESSIONAL BODY & EXPERIENCE & NUMBER OF SUPERVISED COUNSELLING HOURS:


	Professional Body - please state name of professional body (e.g. BACP or equivalent) 

 
	

	Professional Body - please state registration number


	

	How long have you worked as a qualified counsellor?


	

	Total number of supervised post qualifying counselling hours (including work with adults/families):
	

	Total number of supervised post qualifying hours with children and young people:

 
	


	8. POST APPLIED FOR:


	District: 
North Cotswolds – 3 days (22.5 hours, 10 clients per week)
Cheltenham And Tewkesbury – 3 days (22.5 hours, 11.5 clients per week)

Stroud – 3 days (22.5 hours, 11 clients per week)


	

	Please confirm the date you will be available to start on 
	


	9. TRAINING CONFIRMATION


	If you do not already have a qualification to work with children and young people; please confirm that if your application is successful you commit to complete the “Let’s Talk Well CYP Specialist Training Course” in your own time and at your own expense. The course is a level 5 CPCAB accredited course meeting BACP core competencies. 

	

	Interview will take place week commencing 27th October, please confirm your availability:


	YES  /  NO
Please give details if no


	10. JOB DESCRIPTION
In this space please tell us why you believe you meet the criteria for the post. Use additional space if required.

	


	11.DECLARATION 

If you have a criminal record you must provide details submitted with your application form in a sealed envelope marked ‘Confidential’.
Let’s Talk Well require all staff to be supportive of the aims and the ethos of the charity. 

You should be willing to work within Let’s Talk Well guidelines and be willing to undergo an Enhanced Child and Adult Disclosure & Barring Service Check. 

The post is exempt from the Rehabilitation of Offenders Act 1974, therefore, all convictions, cautions and bind-overs, including those regarded as ‘spent’ must be declared. 
This means that any previous criminal convictions or cautions or bind-overs you have ever had, or any allegations made against you that relate to the safety or welfare of children and young people or vulnerable adults or about your behaviour towards children or young people or vulnerable adults must be submitted with your application form in a sealed envelope marked ‘Confidential’. 
Providing false information or failing to declare this information is an offence and could result in the application being rejected or summary dismissal, if the applicant is already in post, and possible referral to the police. 

We recognise the contribution that people with criminal records can make as employees and welcome applications from them. A person’s criminal record will not, in itself, debar that person from being appointed to this post. Any information given will be treated in the strictest confidence. All cases will be examined on an individual basis. A copy of our Recruitment of Ex-Offenders policy can be made available by contacting our HR team. 
By signing this application form you are indicating that: 

1. the information contained in this form is true and correct to the best of your knowledge. 

2. you are not subject to any employment disciplinary sanctions*

3. you are not subject to a professional conduct investigation?* 

4. you have never had any allegations made against you that relate to either the safety or welfare of children and young people or vulnerable adults or about your behaviour towards children or young people or vulnerable adults* 

5. you are physically and psychologically fit to work as a counsellor*

6. you are entitled to work in the UK*

* if you are unable to agree with any of these above statements or have ever had any allegations made against you that relate to the safety or welfare of children and young people or vulnerable adults or your behaviour towards children or young people or vulnerable adults please state below and provide details in 
Signed ___________________________________Date_______________________________


Print Name ___________________________________________________________________

All information will be held in the strictest confidence - Induction and Interviews take place at Let’s Talk Well Head Office in Mitcheldean. 

In the event of our not employing you for the position we are not able to enter into correspondence or telephone communication in respect of this decision.

Registered Charity Number: 1045429

Directors / Trustees: C. Hitchings (Chair), N. Gabb, C. Edie-Treloar, J. Newton, N. Moore, T. Owino, H. Coppard, K. Endacott, S. Manhiri, 
J. Dorrington
A company limited by Guarantee, Registered in England & Wales with office as above.

Registered company No.2954230. 

        Let’s Talk Well is a Christian led charity. 
Our mission is to improve, preserve and promote good mental health and wellbeing among children, young people and families.



3. PRESENT POST





Job Title ________________________________________________________________________





Name of Employer ________________________________________________________________





Address _________________________________________________________________________





_______________________________ Date of Appointment _______________________________





DESCRIBE YOUR PRESENT WORK / RESPONSIBILITIES ETC
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