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HELP Counselling Services 

REGISTERED CHARITY No 1174668 

 

Position of Volunteer Counsellor 

 

Please complete in type or print, and return to: 

Amanda Wilkes 

HELP Counselling Services, 

Kestrel House 

7 Mill Street 

Trowbridge 

BA14 8BE 

 

 

Basic Details 

Name 

Address 

Contact Number (1) Contact Number (2) 

 

Email 

Age Gender Ethnicity 
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STUDENT COUNSELLORS 
 

If in training, how many years is your entire course? 
 

What year are you in? 
 

How many client hours have you completed? 
 

How many clients? 
 

Name of Tutor (they will be asked to provide a reference of competency) 

Contact Number 
 

Name of two referees, who should not be related to you, one of which should be your current or 

most recent employer. 

Reference 1 Reference 2 
Name Name 

 

Contact Number Contact Number 
 
 

Email Email 
 

QUALIFIED COUNSELLORS 
 

Where did you train? 

What was your qualification upon completion? 

How many client hours have you completed? 

 

How many clients? 
 

Name of two referees, who should not be related to you, one of which should be your current or 

most recent employer. 

Reference 1 Reference 2 
Name Name 

 

Contact Number Contact Number 
 
 

Email Email 
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Your Current Availability 
 
If you were offered a position, what would be your preferred days and times. Please click all that 

apply. 

Day Morning Afternoon Evening 

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

 

Education, Training and Qualifications 
 
Please give details, with dates, of your educational experience, training and any qualifications 

gained and when. 
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Employment 

(Please include any relevant paid and unpaid employment including voluntary work) 

 

 

Please give your reasons for applying for the post.  We are interested in learning about your 

personal development and process, what drew you into counselling and skills and experiences that 

have brought you important growth. Thank you in advance for your openness. 
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The work may involve access to the young, the old, the mentally or physically disabled and 

handling money, it is our policy, fully in accordance with the Rehabilitation of Offenders Act 

(Exceptions) Order 1976, to ask you to reveal all offences - including those that in other 

circumstances would be considered “spent”.  Please give details of any convictions, cautions or 

orders, in confidence. 

 

 
If you are accepted for a post at HCS, you will need to provide a current Enhances DBS Check. Is 

this acceptable? 

Yes No 
 
 
DECLARATION 
 
I confirm that to the best of my knowledge the information given in this form is true and correct 

and understand that it can be treated as part of any subsequent contract of employment. 

 
 
 
 
 
 
Signed ……………………….………………………………………………………..  Date ………………………………………………… 


