Counsellor application form
1) Personal details
Name:
Address

Phone:
Email:

2) Being a Counsellor for Aylesbury Vale Rape Crisis
I)
What is your understanding of what AVRC does?

II)

What attracts you to becoming a counsellor for AVRC?

III)

What do you feel you can offer AVRC?

IV)

If you were to become a counsellor for AVRC what challenges do you think you
might face?

V)

AVRC expects counselling volunteers to commit to dedicate at least two
hours/week, seeing two survivors/week and also to attend team meetings on a
regular basis. Do you agree with the commitment AVRC expects of all volunteers?

VI)

Are you prepared to attend the 13 week introduction training programme, CPD and
team meetings as AVRC requires suitable to the role (this may include days, evenings
and weekends)

VII)

Are you aware of any conflicts in interest by volunteering with AVRC?

VIII)

At what stage are you currently at within your counselling (qualifications and
training relevant to the role)

IX)

What ethical framework is your practice informed by?

X)

Are you a member of any professional organisations?

3) Additional Information
Please circle all that apply
MONDAY
TUESDAY
Morning
Morning
Afternoon
Afternoon
Evening
Evening

WEDNESDAY
Morning
Afternoon
Evening

THURSDAY
Morning
Afternoon
Evening

Please state specific timings of availability

4) Do you know anyone affiliated to rape crisis (volunteer, client, staff)

5) Have you ever been convicted of a crime?

FRIDAY
Morning
Afternoon

6) To your knowledge is there any reason legally, ethically that would cause conflict of
interest if you were successful?
7) DECLARATION
I confirm that the information contained in my application is accurate and true to the best of my
knowledge and that I have not intentionally withheld any information relevant to my application
to be a counselling volunteer for Aylesbury Vale Rape Crisis.
I can confirm….
That I have not been struck off from any professional body as a counsellor
That I am not involved in any legal or ethical dispute currently pending investigation
That I have achieved all the relevant qualifications and training to practice under the title counsellor
I have not been previously removed from a charity by the courts or charity commission
I am not disqualified from working with vulnerable adults and children under the vulnerable adults
act, childrens act and safeguarding act
I understand that AVRC will request an enhanced DBS check before permitting me to work with
clients.
I understand that AVRC will immediately disqualify me from practice if any information I have
provided is found to be false.
Name:
Sign:
Date:
Thank you for your interest in a placement with us and completing this application form. This form
should be marked “confidential” and returned to mail@avrc.org.uk or alternatively addressed to
Aylesbury Vale Rape Crisis, PO BOX 1058, Aylesbury, Bucks, HP20 9JZ
Please note that all information contained will be held in the strictest of confidence and in
compliance with the data protection act 1998 and will only be used for the purpose of
recruitment.

Please tick the box if you would prefer not to answer this question
How would you describe your sexual orientation?
Heterosexual
Gay
Lesbian
Bisexual
Other (please specify)
Please indicate your age
Age:

DOB:

Disability
Do you have a disability defined by the Disability Discrimination Act 1995?
Yes

No

If yes please give brief details of the effects of your disability on your day to day activities and any
other information that you feel would help us to accommodate your needs and thus meet our
obligations under the Disability Discrimination Act 1995. A disability in no way precludes you from
consideration for a position and AVRC wishes to assist and support applicants with a disability
through the recruitment process.

REFERENCES
Please give the name of two referees. Please note this cannot be family members and one must be
from your most recent college tutor.

Name

Name

Address

Address

Phone

Phone

Relationship

Relationship

Please sign the declaration agreeing for AVRC to contact the above named referees in relation to a
counselling placement with AVRC.

Signed:
Date:

