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Placement Application form
	Full name
	

	Home address:
	

	Phone no:
	

	Email Address:
	



1. Education: Please give details of your Counselling/Psychotherapy training and qualifications, also including any other qualification(s). 
	Name of training organisation
	Qualification

	Dates


	
	
	

	
	
	

	
	
	

	
	
	



2. Work/Voluntary experience: Please list any work or voluntary experience in chronological order (ending with the most recent).  
	Dates from/to
	Job Title

	Employer


	
	
	

	
	
	

	
	
	

	
	
	



Personal Statement
	Please describe any clinical experience of delivering therapy (incl number of hours). 
If you do not have clinical experience, please describe any experience within a volunteering or paid role that may be relevant to the role of psychotherapist.  (max 300 words)

	



	Please tell us why you are interested in a placement at CCPL (max 200 words).  

	



	Please describe a significant experience in your life and what you made of it (300 words).  

	



	Have you been/are you in therapy? If so, please give details (orientation and professional accreditation of your therapist, length of time in therapy; frequency per week).  

	



· Please add any other information you feel may be relevant in support to your application:



· Are you a member of any regulating body such as the BACP, UKCP, BPS, BPC, NCS or HCPC? Therapists are expected to work according to the Ethical Framework of their corresponding Professional Accrediting & Regulating Body, and according to their training’s code of conduct. Please provide details here:  




· Do you have an enhanced DBS certificate (Yes/No) or are registered with the update service (Yes/No)?





Your placement availability
 
1. CCPL currently offers fortnightly supervision for 2 hours in a group of 4 honorary therapists. Attendance to supervision is compulsory. Please tick which supervision group(s) you would be able to attend:

· Monday 10.30am - 12.30pm
· Tuesday 12pm – 2pm
· Thursday 2pm - 4pm

2. Please indicate your availability to see clients (we are aware this may change)

	Times
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	12pm
	
	
	
	
	
	

	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	




References

Please provide details of two persons whom you have asked to act as your referee. At least one should be a tutor/supervisor on your counselling course. Referees will only be contacted after you have received an offer of placement.  

	
	Referee 1
	Referee 2

	Full name
	
	

	Email
	
	

	Phone number
	
	

	Relationship to you
	
	



· To help us with our own monitoring please tell us where you found out about this vacancy:



I certify that the information given on this form is correct. 
  
Full Name:    
      
Signature: 

Date:





If you have any questions, or to return this form, please email us at info@ccplondon.org.uk 
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