	SCW Professional Development Placement 

Application Form 2022/23



	Personal Details

	Full Name: 
	Prefered name:  

	Address:



	Email:
	Mobile/Tel:

	Personal Introduction:

 Please give a brief statement (no less than 250 - 300 words) introducing yourself in a personal way, giving the information which you think might be helpful to us in getting to know you. Please do not make any reference to counselling, mental health issues, your job or your professional life.



Recent Counselling/ Psychotherapy Training 
	Title and duration of Counselling/ Psychotherapy Training
	Training Institution
	Main Theoretical Model(s)
	Date of completion and level of award 

	
	
	
	

	Overview of training: 

Please provide an overview of your training both in terms of the structure ( course requirements for number of clinical hours, type of work, frequency of supervision, assessment reports on your practice) and significant learning gained.  



	What supervision arrangements (if any) do you currently have in place?




Previous relevant related training ( if any) 
	Previous Course(s)
	Training Institution
	Main Theoretical Model(s)
	Start/End Date and Award

	
	
	
	

	
	
	
	

	
	
	
	


CPD and training relevant to Couselling
	Training Provider 
	Course 
	Duration 
	Dates 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please give details of work as a counsellor to date (course related /paid or unpaid), 
This box will expand as you type



Relevant Counselling Experience
Other Relevant Work Experience, Voluntary Work or Information (please start with the most recent)

	Employer
	Role, duties, relevant skills
	Start Date/End Date



	
	
	

	
	
	

	
	
	

	
	
	


Personal Therapy

	Have you had any kind of psychological therapy? (Delete as appropriate)    Yes  /  No   

	Theoretical orientation of therapist/counsellor(s)?


	Dates, duration, frequency?



Ethical Practice   
	Are you a member of BACP or another professional counselling body?  

	Membership No.

	The University of Leeds is a BACP Accredited Service – see  BACP Ethical Framework. Please tick to indicate that you agree to abide by these?  □ 


References

	Please supply name, job title, and email address of 2 people willing to act as referees, one of which must be from your current or most recent counselling training, the other from your most recent employer.


	1.


	2.


	Where did you hear about this placement?


Declaration – I certify that the information given above is a true and accurate record.
Signed:






Date:

Office use only:

Checklist

	

	

	


Reference 1

Reference 2

Counselling Qualificaiton 
