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LCGL Counselling and Training Services
APPLICATION FORM
Please complete this form in block capitals and return to email@lcgl.org.uk or post to LCGL Counselling and Training Services, 19 Carlton Mews, Carlton Centre, Lincoln, LN2 4FJ. All sections of this application form are mandatory and therefore need to be completed as fully as possible.

	SECTION ONE: APPLICANT INFORMATION

	Title
	

	First Name
	

	Surname
	

	House Number/Name
	

	Street
	

	Town/City
	

	County
	

	Postcode
	

	Home Phone
	

	Mobile Phone
	

	Email Address
	

	Title of role that you are applying for 
	

	Please confirm that you are eligible to live and work in the UK
	YES / NO
	Is this eligibility dependent on any type of visa? 
	YES / NO 

	Have you previously worked for / been on placement with LCGL?
	YES / NO 
	If yes, please give dates and details  
	

	Have you previously applied for a role with LCGL?
	YES / NO 
	If so, which role(s)?
	

	Where did you hear about this position? 
	


	SECTION TWO: PROFESSIONAL DETAILS

	Which of the following statements best describes you?
	I am a student/trainee counsellor
	YES / NO 

	
	I am a qualified counsellor
	YES / NO 

	
	I am an accredited counsellor 
	YES / NO 

	
	Other
	YES / NO

	
	If other, please specify
	

	Are you a member of a professional counselling or psychotherapy body?
	YES / NO 

	If yes, please state which body, your membership status and membership number: 
	

	Have you had an enhanced DBS done within the last 3 months?
	YES / NO 

	Are you currently working, or on placement, with any other counselling organisation?
	YES / NO

	If yes, please provide details
	

	How many hours per week are you able to commit to counselling LCGL clients?
	

	Please indicate what days you would be able to see clients on a weekly basis:

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	AM
	YES / NO 
	YES / NO 
	YES / NO 
	YES / NO 
	YES / NO 

	PM
	YES / NO 
	YES / NO 
	YES / NO 
	YES / NO 
	YES / NO 

	If successful, when could you take up the post/placement?
	

	Which model of counselling is your primary focus in?
	

	What is your number of supervised counselling hours?
	


	Please use this space to write a supporting statement, adding any further information you consider would be relevant to support your application for this post. 

	


	SECTION THREE: EDUCATION AND QUALIFICATIONS

	School
	Date from
	Date to
	Qualifications

	
	
	
	

	Name of College/University attended
	Course Title
	Degree/Diploma
	Level 
	Date

	
	
	
	
	

	Professional Qualifications
LCGL expects that you are already qualified or undertaking a course which requires a counselling placement.  Please list all counselling training below, indicating any which you are currently undertaking.  If necessary, please continue a separate sheet. (Please include any courses you are currently STUDYING AND the expected completion date) 

	Place of Study 
	Course Title 
	Level 
	Awarding Body 
	From 
	To 
	Course completed 

	
	
	
	
	
	
	


	SECTION FOUR: EMPLOYMENT HISTORY

	Please give details of all your previous work experience, detailing your most recent employment, putting the most recent first and accounting for any gaps. it is essential you are able to account for all periods of your employment history. Please include any voluntary, home-based or part-time work. If necessary, please continue on a separate sheet.  

	Job Title
	
	Organisation
	

	From
	
	To
	

	Please give a brief overview of your main duties/responsibilities.
	

	Reason for leaving
	

	Job Title
	
	Organisation
	

	From
	
	To
	

	Please give a brief overview of your main duties/responsibilities.
	

	Reason for leaving
	

	Job Title
	
	Organisation
	

	From
	
	To
	

	Please give a brief overview of your main duties/responsibilities.
	

	Reason for leaving
	

	Job Title
	
	Organisation
	

	From
	
	To
	

	Please give a brief overview of your main duties/responsibilities.
	

	Reason for leaving
	

	Job Title
	
	Organisation
	

	From
	
	To
	

	Please give a brief overview of your main duties/responsibilities.
	

	Reason for leaving
	

	Job Title
	
	Organisation
	

	From
	
	To
	

	Please give a brief overview of your main duties/responsibilities.
	

	Reason for leaving
	

	Gaps in employment

	From
	To
	Reason

	
	
	

	
	
	

	
	
	

	
	
	


	SECTION FIVE: REFERENCES

	Please give details of two referees we can contact, one preferably should be from current or previous employer and one should be a character reference. 

	CURRENT/PREVIOUS EMPLOYER

	Full Name of Referee
	
	Job title of Referee 


	

	Company Name
	
	Full Address 


	

	Phone
	
	
	

	 Email Address 
	
	
	

	CHARACTER REFERENCE

	Full Name of Referee


	
	Job title of Referee 


	

	Company Name


	
	Full Address 


	

	Phone


	
	
	

	Email Address 


	
	
	


	SECTION 6:  CONVICTIONS AND SAFEGUARDING 

	If the answer to any of the below is YES, Please provide details and an explanation on a separate document marked ‘confidential’ including an explanation of how you have consequently demonstrated you are a suitable person to work directly with children. 

	CONVICTIONS

	Do you have any criminal convictions? (Delete as appropriate) 
	YES / NO 

	PLEASE READ CAREFULLY 
If you are applying for a role that involves working with Children, Young People or Vulnerable Adults directly or indirectly all cautions, bindovers, pending prosecutions, spent and unspent convictions must be declared.  

It is a criminal offence to apply for a post working with children if you are banned under the Protection of Children Act.

LCGL carry out an enhanced DBS check, which will detail all convictions for people working with Children, Young People and Vulnerable Adults. Unspent criminal convictions will not necessarily preclude you from a position with LCGL, but will be taken into consideration when assessing your suitability for the position. 

Failure to declare convictions/cautions may result in cancellation of any job offer.

	SAFEGUARDING

	Have you as an adult had involvement with a local authority, in relation to care proceedings or child protection proceedings in your family?  (Delete as appropriate) 
	YES / NO 

	Have you ever had a child protection or safeguarding concern raised or an allegation made against you? (Delete as appropriate) 
	YES / NO 

	Have you or do you still have an association with someone who has been convicted of any offences against children or vulnerable adults? (Delete as appropriate) 
	YES / NO 

	Have you ever had any personal involvement with Social Services or the Police relating to a safeguarding issue? (Delete as appropriate) 
	YES / NO 


	SECTION 7:  DISCLAIMER 

	By completing this form you are agreeing to the following: 

· The answers are true and complete to the best of my knowledge, and I understand that if this application leads to a position that false or misleading information in my application or interview may result in my dismissal. 

· We can contact the referees that you have detailed in the form 

· If you are successful in your application we can pass your telephone number and email address to a LCGL staff member in order that they can contact you further

	Do you agree with this statement?
	YES / NO
	Date
	


We will hold your details securely and confidentially in accordance with the Data Protection Law and will use them only for the purposes for which you have supplied the details.  We will delete them when no longer required.  We will not pass your details to third parties expect with your consent, in your legitimate interests, or as required by law.  You can ask us for a copy of your details at any time.  Please let us know if your details change or if you no longer want us to hold your details. The Data Controller is Lincolnshire Centre for Grief and Loss (known as LCGL Counselling and Training Services), registered office Stanley Bett House, 15-23 Tentercroft Street, Lincoln LN5 7DB.  Our Data Protection Policy can be seen at our office at The Carlton Centre. (To report any concerns or complaints see www.ico.org.uk.)

	Print Name
	

	Signature
	

	Date
	


