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VOLUNTEER COUNSELLOR APPLICATION FORM
If you require this application in an alternative format, 
please contact us on 0300 7 70 80 90 and speak to Kim Smith
	Personal Details

	Title Mr/Mrs/Ms/Other
	Forenames  
	Surname 

	Address                               




Postcode 
	Home No
Work No
Mobile 

Email address


	Preferred pronouns:



	It is a requirement for all volunteer counsellors to have a minimum of 30 placement hours, be a member of a professional body e.g. BACP or equivalent and adhere to their supervision criteria & ethical frameworks.

	Qualified Counsellors please confirm qualification details.
College	                                Body/Method		                              Level	                Date	                Client Hours




	Students please confirm Counselling Qualifications including any course you are currently undertaking.  include college/organization name together with course level, duration, and method of study i.e. F2F, online tutoring. Under College include tutor lead name and contact details, for any qualifications you are working towards. Being qualified at Level 3 and working towards Level 4 having obtained your Fitness to Practice certificate is the minimum requirement.

College	          Body/ Method	 Level                    Date		Duration 	Client Hours







	Please tell us about any access requirements or support needs which you may require (e.g. large print, wheelchair access)? Please specify:

	







	Availability for Volunteering

	[image: ]Are you normally available in:
[image: ]The daytime		The evening		The weekend  							

	How often could you spare your time to volunteer for Action for Family Carers?
[bookmark: Check14][image: ]Once a week      Once a fortnight	   [image: ]      Once a month	  [image: ]         Other [image: ]________


	[bookmark: Text16]And for how many hours at a time? 


	Where did you hear about volunteering opportunities with Action for Family Carers? 





	Please tell us why you would like to volunteer with Action for Family Carers. 

	






















	DBS Checks

	All volunteers whose role involves contact with vulnerable people will need to complete a Disclosure and Barring Service check, previously known as a Criminal Record Bureau check prior to commencing any volunteering activities.  

	Have you ever been convicted of a criminal offence or received a caution, reprimand or warning other than a spent conviction under the Rehabilitation of Offenders Act 1974?
Yes	[image: ]     Details: 	
[bookmark: Check23][image: ]No            



	References

	Please give details of two people (NOT relatives) one of whom has known you for at least 12 months who we could approach for written references. Please ensure you ask your referees permission to give their name. This section must be completed, or we cannot process your application.

	Name

Relationship to applicant

Length of time known

Address


Postcode
	Name

Relationship to applicant

Length of time known

Address


Postcode


	Home tel

Mobile
	Home tel

Mobile

	Email (please print)

	Email (please print)




	Declaration

	The information contained in this application is, to the best of my knowledge, true and complete.

Signed                                                                                                  Date



Data Protection The information you supply on this form will be used by Action for Family Carers for administrative purposes within the terms of the Data Protection Act 1998. We shall not supply it to third parties.  

Registered Charity No:1127164      
Action for Family Carers, Brickhouse Farm Community Centre, Poulton Close, Maldon CM9 6NG



Equality, Diversity and Inclusion Monitoring
Action for Family Carers wants to meet the aims and commitments set out in its Equal Opportunities and Managing Diversity Policy. This includes not discriminating under the Equality Act 2010 and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.

The Charity needs your help and cooperation to enable it to do this, but filling in this form is voluntary. The information provided will be kept confidential and will be used for monitoring purposes.
Gender   Male  ☐   Female ☐	   Intersex ☐ 	non-binary ☐	Prefer not to say ☐ 
If you prefer to use your own gender identity, please write in:
Is the gender you identify with the same as your gender registered at birth? 
Yes ☐     No ☐     Prefer not to say ☐
Age	16-24	☐	25-29	☐	30-34	☐ 	35-39	☐	40-44	☐    45-49 ☐	50-54	☐	   55-59	☐	60-64	☐	65+	☐           Prefer not to say   ☐

What is your ethnicity?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

Asian or Asian British
Indian   ☐	   Pakistani  ☐   Bangladeshi ☐	   Chinese ☐   Prefer not to say ☐    
Any other Asian background, please write in:  		


Black, African, Caribbean or Black British
African  ☐	    Caribbean	☐     Prefer not to say	☐ 
Any other Black, African or Caribbean background, please write in:  


Mixed or Multiple ethnic groups
White and Black Caribbean	☐	White and Black African ☐      White and Asian ☐
Prefer not to say ☐    
Any other Mixed or Multiple ethnic background, please write in:     


White
English  ☐	    Welsh ☐     Scottish  ☐   Northern Irish ☐    Irish  ☐
British   ☐    Gypsy or Irish Traveller ☐   Prefer not to say  ☐
Any other White background, please write in:  

Other ethnic group
Arab	☐	Prefer not to say ☐    
Any other ethnic group, please write in:   	



Do you consider yourself to have a disability or health condition?   
Yes ☐	 No ☐	   Prefer not to say ☐

What is the effect or impact of your disability or health condition on your work? Please write in here:



The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, please discuss this with your line manager.

What is your sexual orientation?
Heterosexual ☐	 Gay ☐      Lesbian  ☐     Bisexual  ☐	Asexual☐	 Pansexual ☐
Undecided ☐           Prefer not to say  ☐     
If you prefer to use your own identity, please write in:	

			
What is your religion or belief?
No religion or belief	 ☐	Buddhist ☐	 Christian ☐      Hindu ☐   Jewish	  ☐
Muslim  ☐	Sikh	☐  Prefer not to say ☐ 
If other religion or belief, please write in: 	

What is your working pattern?
Full-time  ☐		Part-time ☐      Prefer not to say	   ☐
	

Do you have caring responsibilities? If yes, please tick all that apply
None ☐
Primary carer of a child/children (under 18)  ☐ 	
Primary carer of disabled child/children  ☐
Primary carer of disabled adult (18 and over)  ☐      
Primary carer of older person  ☐
Secondary carer (another person carries out the main caring role)  ☐
Prefer not to say  ☐
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