	Voluntary Experience Information Form

	Name of student:
	

	Name of voluntary experience setting/organisation:
	

	Address of voluntary experience setting/organisation:
	

	Proposed voluntary experience dates:
Start and end dates:
	

	Name and position of contact:
	

	Contact email address:
	

	Contact telephone number:
	

	Is a DBS required for you to attend this organisation / setting?
	· Yes
· No
If Yes, have you applied for this?
· Yes   applied on ________________
· No

	Explain how your role in this organisation meets the criteria for your programme 
(e.g., what duties/tasks will you be undertaking)
	


[image: A black text on a white background

AI-generated content may be incorrect.]


ALL information must be provided. Incomplete forms will be returned to the student.
Return this form to stacey.coleman@uwtsd.ac.uk by the deadlines outlined on BSc Psychology and Counselling Programme Homepage on Moodle
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