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ARC Counselling and Information Service
Application Form


Please complete this form and return to ARC, either by post to Counsellor Applications, ARC, 
35 Reading Road, Wokingham RG41 1EG, or by email to office@arcweb.org.uk. 



	Surname:
	

	First name(s):
	

	Date of Application:
	

	Post Applied for: (please delete those not applicable)
	     Trainee counsellor placement – Adults
     Qualified counsellor – Adults
     Qualified counsellor placement – Children and Young People
     Qualified counsellor – Children and Young People
     Other – please state:

	Address:
	




	Postcode:
	

	Telephone No(s):
	


	Email:
	


Shift Availability – (counsellors only) please be aware that you will need to cover your shift even when you don’t have clients

	Shift
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	1000am – 1.30pm
	
	
	
	
	
	

	1.45pm – 5.15pm
	
	
	
	
	n/a
	n/a

	5.30pm – 9.00pm
	
	
	
	
	n/a
	n/a

	If in training, what day do you attend college?
	




	Date of birth:
	

	Do you consider yourself to have a disability? 
YES / NO
	If yes, please briefly describe any reasonable adjustments we would need to make for you to work at ARC: 


	Do you have a current enhanced DBS certificate?
YES / NO
	If YES, 
     Certificate Number:   
     Date of issue:  
     Are you on the DBS update service?   YES / NO
If NO,
     a new certificate will be applied for

	Do you have the right to work in the UK?  YES / NO

	Do you have membership of a counselling regulatory body (e.g. BACP, UKCP)? 
YES / NO
	If YES,
     Organisation:  
     Membership Number:   


Current counselling training (if applicable)
	Start Date
	End Date
	Course Title
	Training Organisation

	
	
	
	

	What is your counselling modality?
	

	Have you achieved your Certificate of Competence? 
	YES / NO


Counselling qualifications held (if applicable)
	Date
	Course Title
	Training Organisation

	
	
	

	
	
	


Other qualifications relevant to this post
	Date
	Course Title
	Training Organisation

	
	
	

	
	
	



Personal therapy and development (trainee counsellor posts only) - please note that it is a requirement that trainee counsellors undertake their own personal therapy whilst on placement
	Are you currently in personal therapy?  YES / NO
If NO, state anticipated start date of therapy:  


Why have you chosen ARC? 
	







What qualities do you have to offer ARC?
	







Previous counselling experience (if applicable)
	






Previous work experience, other than counselling
	






References - please provide details of two referees. If you are a qualified counsellor, the first one should be your current or most recent employer. If a counsellor in training, it should be a member of your training organisation. For all applicants, the second referee should be a personal one.
	
	Referee 1
	Referee 2

	Name:
	
	

	Relationship to you:
	
	

	Email:
	
	


Thank you for taking the time to complete this form
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