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Talking Connections

Application for Counselling Placement

	Name:
	

	DOB:
	

	Occupation:
	

	Male      (
	Female (

	Address:
	

	
	

	
	

	Postcode:
	

	Home Tel
	

	Work Tel:
	

	Mobile Tel:
	

	Email:
	

	Do you speak any other languages (If yes please state)

	

	Please list all counselling courses attended, year of attendance   and qualifications gained

	Course attended
	Year of attendance
	Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	When are you available to volunteer?
	Daytime   (
	Evenings    (


CURRENT EMPLOYMENT DETAILS

	Name of Employer:
	

	Address:
	

	
	

	
	

	
	

	Postcode:
	

	Date of Employment:
	

	Please give of brief description of your job role:

	

	Have you or are you currently counselling elsewhere?

	Organisation
	Date
	Reason for leaving

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Tell us why you would like to be considered for a Counselling Placement at MHMWales, and what you believe you can offer to our clients and the charity? Please include your preferred Theoretical Model and any current influences in your work.

	


REFERENCES – please provide details of 2 references

1.

	Name
	

	Address
	

	Telephone number
	

	Email address
	

	Relationship to you
	


2.

	Name
	

	Address


	

	Telephone number
	

	Email address
	

	Relationship to you
	


Signed by …………………………………………………… Date ………………………………..
Equal Opportunities Monitoring Form
The information you provide will be used for monitoring purposes only and will be treated as confidential under the Data Protection Act 1998. This form will be separated from your application form on receipt and before consideration of candidates takes place. There is no obligation to complete this form, but doing so will help Mental Health Matters Wales implement its Equal Opportunities Policy.

Application for Post of:

Where did you see this 

post advertised:

Monitoring ethnicity

(Double click on your chosen box and select the “checked” option. To select other background, please double click on the dotted line and use the “default text box” to write your entry) 

How would you describe yourself? (Choose ONE section from A to E)

A 
 FORMCHECKBOX 
 Asian or Asian British  FORMCHECKBOX 
 Bangladeshi  FORMCHECKBOX 
 Indian  FORMCHECKBOX 
 Pakistani


 FORMCHECKBOX 
 Any other Asian background, please write in box .......................
B 
 FORMCHECKBOX 
 Black or Black British  FORMCHECKBOX 
 African  FORMCHECKBOX 
 Caribbean


 FORMCHECKBOX 
 Any other Black background, please write in box .......................
C 
 FORMCHECKBOX 
 Chinese  FORMCHECKBOX 
 Any other, please write in box .......................
D 
 FORMCHECKBOX 
 Mixed Heritage  FORMCHECKBOX 
 White and Asian  FORMCHECKBOX 
 White and Black African


 FORMCHECKBOX 
 White and Black Caribbean


 FORMCHECKBOX 
 Any other Mixed background, please write in box ......................
E 
 FORMCHECKBOX 
 White  FORMCHECKBOX 
 British  FORMCHECKBOX 
 English  FORMCHECKBOX 
 Irish  FORMCHECKBOX 
 Scottish  FORMCHECKBOX 
 Welsh


 FORMCHECKBOX 
 Any other White background, please write in box ......................
F 
 FORMCHECKBOX 
 Prefer not to say

Disability monitoring

(Double click on your chosen box and select the “checked” option)

Do you consider yourself to have a disability or a long-term health condition? 


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

What is the effect or impact of your disability or health condition?


 FORMCHECKBOX 
 Prefer not to say

Gender monitoring

(Double click on your chosen box and select the “checked” option)

Would you describe yourself as:


 FORMCHECKBOX 
 Male
  FORMCHECKBOX 
 Female

  FORMCHECKBOX 
 Prefer not to say

Sexual orientation

(Double click on your chosen box and select the “checked” option)

What is your sexual orientation?


 FORMCHECKBOX 
 Bisexual  FORMCHECKBOX 
 Gay Man  FORMCHECKBOX 
 Gay Women / Lesbian  FORMCHECKBOX 
 Heterosexual


 FORMCHECKBOX 
 Other      FORMCHECKBOX 
 Prefer not to say


Age monitoring

(Double click on your chosen box and select the “checked” option)

Please select one age range? 

          FORMCHECKBOX 
 18 – 25  FORMCHECKBOX 
 26 – 35  FORMCHECKBOX 
 36 – 45  FORMCHECKBOX 
 46 – 55  FORMCHECKBOX 
 56 - 65  FORMCHECKBOX 
 66+

Religion and belief

(Double click on your chosen box and select the “checked” option. To select other religion or belief, please double click on the dotted line and use the “default text box” to write your entry) 

Please tick the box that best describes you:


 FORMCHECKBOX 
 Buddhist  FORMCHECKBOX 
 Christian  FORMCHECKBOX 
 Hindu  FORMCHECKBOX 
 Jew  FORMCHECKBOX 
 Muslim  FORMCHECKBOX 
 Sikh


 FORMCHECKBOX 
 Other Religion or Belief (please state) ...............................

 FORMCHECKBOX 
 No Religion  FORMCHECKBOX 
 Prefer not to say
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