TRAINEE COUNSELLOR PLACEMENT 
AT THE UNIVERSITY OF LEEDS
Student Counselling and Wellbeing Service

APPLICATION FORM 2024-2025 
 
	
	Yes  
	No

	Second or later year student of a recognised counselling or psychotherapy course which is accredited with the BACP or equivalent. 

	
	

	Written confirmation from your training organisation that you have been sufficiently prepared and are ready for clinical practice.
	
	

	Experience in providing counselling/psychotherapy
Or demonstrable experience of providing online or face to face emotional support in another setting.

	
	

	Having some understanding of academic related issues and difficulties within a university environment.

	
	

	Having a recent DBS check.
	
	

	Having an arrangement for external fortnightly supervision.
	
	

	Holds BACP (or other recommended) student membership. 
	
	



	Title (Dr, Mr, Mrs, Ms, Miss, etc):
	Surname/Family name:

	First/Given names:

	
	
	

	
	
	



	Name of a training organisation:  
	Title of course:       
Counselling and Psychotherapy MSc
	Course length:  
1 Year

	Address:      


	Start date:       
	End date:  

	Name of the Placement Support 
	Name of Clinical Supervisor:   
	Number of practice hours required by your course:  
    

	
	
	




Education 
	Name of institution 
	Course name
	Level 
	Dates

	
	c
	
	

	
	
	
	

	
	
	
	



CPD and Training relevant to Counselling 
	Name of institution 
	Course name
	Hours 
	Dates

	
	
	
	

	
	
	
	

	
	
	
	



Relevant employment paid and unpaid 
	Name 
	Role
	Dates
	Dates

	
	
	
	

	
	
	
	

	
	
	
	



References
	[bookmark: _Hlk79491303]Please give the names and addresses of two referees below.  Please ensure that one of them is your tutor on your current training programme, who will be your ‘link tutor’ with the placement.  Referees will be asked to comment on your suitability in commencing clinical practice. Please indicate who is your ‘link tutor’. 




	Name  
	Name 

	Relationship to applicant: 
     
	Relationship to applicant: 

	Contact details

	Contact details







	Please briefly describe your approach to, style of or model of counselling/psychotherapy that you are developing, and explain how this would contribute to a university counselling service.

	








	Please, let us know how many supervised counselling hours have you completed and describe your experience of providing counselling in other organisation. If you haven't had previous experience in providing counselling, please let us know when you were in any other relevant role offering emotional support and how this could be relevant to your role as a Trainee Counsellor.


	







	Please describe any other work or experience you have had that required you to use some of the skills that are necessary for counselling/psychotherapy.

	






	Please describe your reasons for wanting a placement at the University of Leeds Counselling and Wellbeing Service.
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