CARMARTHENSHIRE COUNSELLING SERVICE

Application Form

Date:………………………………………………………………………………........
Name:………………………………………………………………………………......
Address:……………………………………………………………………………......
Tel No: …………………………………Email::……………………………………...

Date of  birth..................................................
Counselling qualifications/training to date:..(if studying on foundation degree, please state whether full/part time and the date your training commenced)
..........................................................................................................................
........................................................................................................................................
Future Training Plans……………………………………………………………….....
Counselling experience…………………………………………………………….......
Are you a member of BACP?…………………………………………………………

Other qualifications, experience and interests:…………………………………….......
Are you able to offer counselling in Welsh?………………………………………......
Do you have a placement with any other agency?……………………………….........
Do you have any medical condition/disability that we need to be aware of?................

........................................................................................................................................

Availability to work (i.e. daytime/evenings)………………………………………......
Availability to attend for supervision (i.e. daytime/evenings)……………………........
……………………………………………………….....................................................
Names, addresses and telephone number of two referees (one referee should be able to comment on your counselling training/experience)

1)……………………………………

2)……………………………………..

……………………………………..

……………………………………….

Tel:…………………………………

Tel:………………………………….

Please return this form to Valerie Newton, C.C.S., PO Box 174, Llanelli SA15 9AY
