Lincoln Trauma Centre
Student Placement Counsellor Application Form
Applicant Details
	Full Name:
	Click or tap here to enter text

	Date of Birth:
	Click or tap here to enter text

	Home Address:
	Click or tap here to enter text

	Postcode:
	Click or tap here to enter text

	Contact Phone Number:
	Click or tap here to enter text

	Email Address:
	Click or tap here to enter text


Education & Training Details
	Organisation / Institution You Are Studying With:
	Click or tap here to enter text

	Course Title:
	Click or tap here to enter text

	Level of Study (e.g. Diploma / Degree / Masters):
	Click or tap here to enter text

	Course Start Date:
	Click or tap here to enter text

	Expected Course Completion Date:
	Click or tap here to enter text

	Course Accreditation (e.g. CPCAB, BACP)
	Click or tap here to enter text



Additional education (highest, most recent or other counselling related study)
	Organisation / Institution 
	Click or tap here to enter text

	Course Title:
	Click or tap here to enter text

	Level of Study (e.g. Diploma / Degree / Masters):
	Click or tap here to enter text

	Course Start Date:
	Click or tap here to enter text

	Completion Date:
	Click or tap here to enter text

	Grade:
	Click or tap here to enter text


Skills, Experience & Relevant Background
	Do you have any previous counselling or helping experience? 
	Click or tap here to enter text


Placement Request Information
	Describe briefly why are you seeking a placement at Lincoln Trauma Centre? 
	Click or tap here to enter text

	Describe briefly your understanding of your core approach
	Click or tap here to enter text

	Describe briefly what areas of personal development are you currently working on?
	Click or tap here to enter text

	Have you had personal therapy? 
Yes / No (Details optional)
	Click or tap here to enter text

	Do you consider myself to have a disability that may need additional support?
This information is to help us make placements more accessible and will not be used against an application. If yes, please give details of the type of support you might need for a placement.
	Click or tap here to enter text





Placement Details: 
	Do you currently have a supervisor? 
Yes / No
	Click or tap here to enter text



	Supervisor’s Name:
	Click or tap here to enter text

	Supervisor’s Contact Email:
	Click or tap here to enter text

	Supervisor’s Contact Phone Number:
	Click or tap here to enter text

	Is your supervisor aware of this placement application?  Yes / No
	Click or tap here to enter text



	Do you have a current DBS check?
	Click or tap here to enter text

	Do you have professional indemnity insurance?
	Click or tap here to enter text


N.B Please note student placement counsellors need to organize their own indemnity insurance and supervision on order for a placement to begin. 
You will be asked to provide an appropriate referee for your suitability to work in trauma counselling placement just before or after the interview stage. Unless specified otherwise we will include your supervisor as one reference. If this is not appropriate, a different referee can be provided. Please be ready with name, contact details and role if you are invited to interview.
Availability 
	Client hours required:
	Click or tap here to enter text

	Preferred Placement Start Date:
	Click or tap here to enter text

	Days / Times Available for Placement:
	Click or tap here to enter text

	Deadline for completion of hours:
	Click or tap here to enter text


N.B Client sessions must take place between 9am - 8pm Mon to Fri at Lincoln Trauma Centre, Spring Hill, LN1 1HB
Additional
	Do you have the Right to work in the UK?
	Click or tap here to enter text

	Do you have any unspent convictions? (if yes, please provide details)
	Click or tap here to enter text



Declaration
I confirm that the information provided in this form is accurate to the best of my knowledge. I understand that submission of this form does not guarantee a placement
	Applicant Signature:
	_______________________________

	Date:
	_______________________________




For Office Use Only
	Date Referral Received:
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