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WOMEN’S COUNSELLING
& THERAPY SERVICE

Offering high quality Psychotherapy
to women in Sheffield




PERSONAL INFORMATION

Therapeutic Group Work Volunteer
Application for a Volunteer Post or Placement
	Name


	Address



	Telephone number


	E mail address


	Current position 

	Membership of Professional Body


Referees

	Please supply 2 referees one of whom should be your current or most recent supervisor, and the other your most recent employer.

	Name

Address

Relationship

	Name

Address

Relationship



APPLICATION FORM: please use a continuation sheet where necessary

1.
Please list your relevant qualification, training and accreditation/registration. Please state the number of clinical therapy hours undertaken (state whether they are pre or post qualification) 
	Dates


	Details

	
	


2. Please describe your work experience, paid and unpaid, starting with the most recent

	Dates


	Employer, Job Title and Summary of Responsibilities.

	
	


3.
Please tell us about your experience of working with women in groups
	


4.
Please tell us why you would like to be a volunteer with SWCTS and what personal qualities you would bring to the team
	


5.
Please describe any other ways in which you fulfil the criteria in the person specification and anything else you would like to add in support of your application
	


Other information
Availability (please circle)

Tuesday
Wednesday

Thursday 
mornings
afternoons

evenings
Earliest starting date


How did you find out about SWCTS?

………………………………………………

This post is subject to a DBS (Disclosure and Barring Service) check
due to the nature of our work with vulnerable women.
SWCTS is committed to achieving equality of access to its services and employment. A female for this role is a determining occupational requirement and is exempt from discrimination under Equality Act 2010, Part 1, Schedule 9
Signed ………………………………………………….
Date ………………………
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