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Volunteer Counsellors and Psychotherapists
Dear Applicant

Thank you for your enquiry regarding the above voluntary post. Enclosed you will find the following:

1. Application form 

2. Person Specification
3. Statement of values
4. Monitoring form (to be returned with application)

Please note that in order for you to be shortlisted for this post; you must DEMONSTRATE that you meet the requirements of the person specification. (For example, it is not sufficient to say “I am committed to equal opportunities”; you should explain what it means to you in the context of the position, and how it might be implemented - or ways in which you have implemented it in a previous role.)

The closing date for applications is 5pm on Monday the 11th June 2012.  
If you have any queries about this voluntary position or the form please contact us.  We do not accept CVs in place of a completed application form.  We accept electronic submissions of all completed applications forms. Electronic forms should be emailed to: avril.hollings@pacehealth.org.uk.
If you would like to return your form by post, please send your completed application to:

Avril Hollings, PACE, 34 Hartham Road, London, N7 9JL.

We look forward to receiving your application.

Yours sincerely,

[image: image2.emf]
Deryn Howard

Office Manager

Deryn.Howard@pacehealth.org.uk

(t) 0207 700 1323
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PACE Counselling and Psychotherapy

Fee Paying Service
APPLICATION FROM 
 Volunteer Counsellors and Psychotherapists 

NAME:  Put your name here
ADDRESS:
Put your address here




PHONE: Put your phone number here
Email: put your e-mail here
Do you positively identify as lesbian, gay, bisexual or trans?  Please tick relevant box(s)
 FORMCHECKBOX 
 Lesbian 

  FORMCHECKBOX 
 Gay 
  FORMCHECKBOX 
  Bisexual 
  FORMCHECKBOX 
  Trans 

If you are a qualified and accredited counsellor or psychotherapist please answer the questions in section A. If you are in Training as a Counsellor or Psychotherapist please go straight to section B

SECTION A 
To be completed by qualified, accredited Counsellors and Therapists

Please give details of your:

	Qualification and date of qualification
	


	Accreditation, accrediting body and year of accreditation
	     


	Professional bodies registered with
	     


Details of your qualifying training

	Name of Training Body:


	     



	Name of Training Course:
	     



	Dates of training:
	Start Date(s)
	End Date (s)

	
	     
	     


Please give details of additional trainings undertaken which you consider relevant to your application

Give a brief description of the work and the time commitment involved, as well as approximate dates.

	Name of course
	Dates
	Length of training
	Trainer/training body

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     

	     

	     

	     

	     

	     
	     


SECTION B

To be completed by applicants currently in training 

a) Qualifying Training
Please give details of your formal recognised training including the name of the course, training body, dates, and qualification it may lead to. 

     
What year of your training are you currently in

     
Stage of training achieved to date

     
b) Informal Training/Other Relevant Training
Please give details as above of any other training experience you consider relevant. 

     
Give a brief description of the work and the time commitment involved, as well as approximate dates.

	Name of course
	Dates
	Length of training body
	Trainer/training 


	     

	     
	     
	     

	     



	     
	     
	     

	     

	     
	     
	     

	     



	     
	     
	     

	     

	     
	     
	     


SECTION C

To be completed by all applicants

Experience
1.  Please list your previous one to one counselling/clinical experience giving client hours achieved. Give a brief description of the work, setting, length of client contract and time commitment involved, as well as dates.

     
2.  We work with some people who may have a history of severe and enduring mental health needs. Please could you give any experience you have of working with these issues.

     
Selection criteria for volunteer counsellors and psychotherapists
Please give details of how you fulfil the criteria for all sections A, B & C – see below:
A. Specification
Please note – we will base the questions we ask at interview on this specification

1. Positively identify as gay, lesbian, bisexual or trans.

2. Demonstrate sensitivity to clients’ experiences.

3. Demonstrate reliability.

4. Demonstrate a commitment to your personal development, including undergoing your own personal therapy or counselling.

5. Demonstrate a commitment to Equal Opportunities.

6. Demonstrate an understanding of the issues faced by people living with HIV-AIDS.

7. Demonstrate an understanding of how mental health may impact on lesbian, gay, bisexual and trans people.

8. Demonstrate an understanding of the risk in working with suicidal clients    

9. Demonstrate an awareness of working for a psychotherapy and counselling agency.

B. Training and Experiences
To have undertaken, or be currently on, a recognised training in counselling, counselling psychology or psychotherapy.

To be an accredited psychotherapist, counsellor or counselling psychologist (UKCP, BACP, UKRC, BPS or HPC or equivalent), or to be training towards this.

To have a minimum of 150 client hours experience, as a counsellor or psychotherapist. 

C. Professional Issues
1.
Applicants must demonstrate an awareness of issues of confidentiality.

2.
A willingness to attend fortnightly group supervision as agreed with the Fee Paying Service Lead.

3.
A willingness to attend the induction and assessment training, and thereafter participate in the volunteer therapist training offered by the service.

	Please continue on a separate sheet if necessary

	Use this space to show how you meet the specifications for this post.

A. Specification

     
B. Training and Experiences

     
C. Professional Issues

     



PACE 

STATEMENT OF VALUES

_____________________________________________________

1. We believe in equality of opportunity for all lesbians, gay men, bisexual and transgender (LGBT) people and are opposed to discrimination on the grounds of gender, race, ethnic or religious background, disability, class, age or HIV or mental health status. We recognise that LGBT people belong to a diversity of groups and backgrounds, and believe that all have a right of access to our services.

2. We recognise the particular oppression faced by LGBT people, and believe in the need for services provided by people who are LGBT which are located within and are connected to the community.

3. We believe that volunteers from these communities have a vital role to play within PACE.

4. We respect the right of all people to choose how they express their sexuality and or gender, provided this is consensual and non-abusive. We are opposed to sexual exploitation, and to physical and sexual abuse of children and adults. 

5. We recognise that people who are LGBT are diverse in the expression of their sexuality and or gender and that these are not fixed.

6. We are opposed to all forms of discrimination and pathologising on the grounds of consensual sexuality and or gender identity, and support equal rights under the law, including an equal age of consent, the right to create and be involved in diverse kinds of families, and decriminalisation of consensual sexual behaviour between adults.

7. We believe that all LGBT people have the right to take charge of their own lives and to be at ease with their sexual and or gender identity. We also believe that LGBT people have the right to privacy and to choose whether to disclose their sexuality and or gender assigned at birth (while recognising that organisations such as PACE may require that LGBT people providing or receiving services disclose their sexuality and or gender in line with organisational policy).

8. We believe that all people experience different levels of mental and emotional distress in the course of their lives. We recognise that emotional and psychological problems are often a result of both external and internalised oppression. We believe that all people receiving mental health services should be treated as unique human beings capable of change, and not simply by reference to labels or medical conditions.

9. We believe that all LGBT people have a right to access appropriate counselling and other mental health services which do not pathologise their sexuality, and that these services should be of the highest possible quality. We recognise the desirability of providing at PACE a range of counselling and therapeutic approaches and diversity of other mental health services, and of maintaining links with other agencies in order to offer appropriate referrals.

10. We believe in PACE as an organisation where the contributions of all involved are valued, opportunities are provided for training and professional development, and feedback and participation are actively encouraged. 

11. We believe in the capacity of human beings to learn and make choices, and in the value of experiential, participative and interactive approaches to learning.
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In line with our equal opportunities policy, we monitor for the extent to which we are attracting applications from candidates from a diversity of backgrounds. Could you please answer the following questions and return the form with your application. This page will be detached prior to short-listing.

Equal Opportunities Monitoring
Please tick relevant boxes as appropriate
Where did you find out about this position?

PACE Website  FORMCHECKBOX 
  Pink Paper Online  FORMCHECKBOX 
  Other (please specify)      
Age Band:

18-24 FORMCHECKBOX 
  25-34 FORMCHECKBOX 
  35-44 FORMCHECKBOX 
  45-54 FORMCHECKBOX 
   55-64 FORMCHECKBOX 
   65+ FORMCHECKBOX 
  Prefer not to say FORMCHECKBOX 

	Gender Identity:

Female  FORMCHECKBOX 
  Male   FORMCHECKBOX 
  Transgender  FORMCHECKBOX 
  Queer   FORMCHECKBOX 
   Other   FORMCHECKBOX 
  Prefer not to say  FORMCHECKBOX 




Ethnic Group (Please indicate):
Asian Bangladeshi  FORMCHECKBOX 
 Asian British  FORMCHECKBOX 
  Asian Indian   FORMCHECKBOX 
  Asian Pakistani  FORMCHECKBOX 
 

Asian Other  FORMCHECKBOX 
  Black African   FORMCHECKBOX 
  Black British   FORMCHECKBOX 
  Black Caribbean   FORMCHECKBOX 
  

Black Other   FORMCHECKBOX 
  Chinese   FORMCHECKBOX 
  Kurdish   FORMCHECKBOX 
  Latin American   FORMCHECKBOX 
  Middle Eastern   FORMCHECKBOX 

Mixed Other   FORMCHECKBOX 
  Mixed White & Asian   FORMCHECKBOX 
  Mixed White & Black African   FORMCHECKBOX 
  Mixed White & Black Caribbean   FORMCHECKBOX 
  Other   FORMCHECKBOX 
  Prefer Not to Say   FORMCHECKBOX 
  Turkish  FORMCHECKBOX 
 Turkish Cypriot  FORMCHECKBOX 
  Unknown   FORMCHECKBOX 
  Vietnamese   FORMCHECKBOX 
  White British   FORMCHECKBOX 
  White Irish   FORMCHECKBOX 

White British   FORMCHECKBOX 
  White Irish   FORMCHECKBOX 
  White European   FORMCHECKBOX 
  White Other   FORMCHECKBOX 

How would you define your sexual orientation: 

Lesbian  FORMCHECKBOX 
 Gay   FORMCHECKBOX 
 Bisexual  FORMCHECKBOX 
 Heterosexual   FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Rather not say   FORMCHECKBOX 

Would you describe yourself as disabled?  � yes
� no
Do you have childcare/caring responsibilities? � yes
� no

Please answer the following questions:

Do you consider yourself physically disabled?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, do you have any specific requirements as regards access or personal assistance?

     
Are there any regular commitments that influence when you are available for interview?

     
References

We require applicants to provide us with the names and addresses of two referees who will be contacted after interview should you be accepted as a volunteer. The referees should be:  

1. Your current clinical supervisor  

2. Your current college trainer or employer.

	Referee 1
	Referee 2

	Current Clinical Supervisor
     

	Current Trainer or Employer
     

	Name: 
     

	Name: 
     


	Address:

     

	Address:

     


	Email Address:

     

	Email Address:

     

	Contact Tel. No.:

     

	Contact Tel. No.:

     


Signature:  _______________________________ (we accept electronic submissions of your form)
Date:  ____________________________________

�








