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BWA/PARKLANDS WOMEN'S CENTRE


VOLUNTEER COUNSELLOR APPLICATION FORM

Surname. ......................................................................................  Ms/Mrs/Miss ..............

First Names ..............................................................................D.O.B ...............................

Address ...............................................................................................................................

.............................................................................................................................................

…………………………………………………. Nationality ……………………………

Tel No (home) ........................................................…(Work) ..............................................

Occupation ………………………………………………………………………………..

……………………………………………………………………………………………...

Counselling Qualifications .................................................................................……………

...........................................................................................................................................….

………………………………………………………………………………………………

Other Qualifications ………………………………………………………………………...

………………………………………………………………………………………………

………………………………………………………………………………………………

Have you ever experienced (or are you currently living with domestic abuse)? .....…….

If yes, how long ago? ……………………………………………………………………….

Have you ever worked with women in distress before (in paid or voluntary capacity).  If yes, please give details 

...........................................................................................................................................….

………………………………………………………………………………………………

...............................................................................................................................................

On which days/times are you able to counsel?........................................................................

………………………………………………………………………………………………

When do you want to start? ……………………………...…………………………………
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How did you hear about BWA/Parklands Women's Centre? ................................................

………………………………………………………………………………………………

………………………………………………………………………………………………

Please give the names of two referees who may be contacted for references.  If enrolled on an Advanced Certificate, or Counselling Diploma course, one referee would normally be your course tutor.

Name: .............................................................................Tel No ...........................................

Address: .................................................................................................................................

………………………………………………………………………………………………

Relationship ...........................................................................................................................

Name: ...............................................................................Tel No ..........................................

Address: ..................................................................................................................................

……………………………………………………………………………………………….

Relationship ............................................................................................................................

Why do you wish to be a volunteer counsellor with BWA/Parklands Women’s Centre? 

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Is there any other information you wish to add? ……………………………………………

……………………………………………………………………………………………….

DELARATION

I agree to abide by Basildon Women's Aid's code of confidentiality.

Signed ......................................................................................  Date ....................................

Please return completed form to: Anne Hibbert, Basildon Women’s Aid, 

PO Box 51, Basildon.  SS14 0ND
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