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Volunteer Counsellor Application Form

All information provided will be kept confidential  

	Personal details

	PLEASE USE BLOCK CAPITALS FOR THIS SECTION

Title:              First name:                                       Surname: 

I am over 18 years old: yes/no
Address: 
Postcode: 

Please provide contact details that you do not mind JWA using and please tick the box to indicate that JWA can leave messages on these numbers or email you.

Home telephone:                                                     Mobile number:
Email address:                                                                                             


	Counselling Qualifications

	Qualification

Course name/Institution

Date qualified

Copy certificate attached

(
(
(
( I have completed a minimum of 250 supervised counselling hours
( I am attaching my CV



	Availability

	When are you available to volunteer for JWA?  

Please state the days and times below that you are available:



	Supportive information (please continue on a separate sheet if needed)

	Why do you want to volunteer with Jewish Women’s Aid?  And what do you hope to gain?
What is your understanding of domestic violence in general and within the Jewish Community?
What is your understanding of the Jewish community in Britain?
What skills and personal qualities do you have that would be useful to the volunteering role you are applying for?  Please give examples.
Please briefly describe any personal, professional, and/or voluntary experience that you have that you feel would be valuable and relevant to your volunteering with JWA (please only disclose what you feel comfortable with).


	Other information

	Where did you hear about JWA volunteering? 

Are you fluent in and able to offer any spoken languages other than English? (Please specify)

Have you ever been convicted of a criminal offence (other than motoring offences)? 

If ‘yes’ please give details of the offence and date of conviction.

Is there any particular support that you need to be able to volunteer for JWA?


	References

	Due to the sensitive nature of the work that we do it is important that we ask for references for all volunteers.  Please could you provide the contact details for two referees that we can contact for a reference.  One of these should be a current or previous clinical supervisor.  

Provide details for two people that you have known in a personal or professional capacity for at least two years, they cannot be a friend or a relative.  

Please ask for their permission before providing referee details.

	Referee 1
Current or previous clinical supervisor
	Referee 2

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Postcode:
	Postcode:

	Home telephone:
	Home telephone:

	Mobile:
	Mobile:

	Email:
	Email:

	Relationship to you: 
	Relationship to you:

	Requirements

	Jewish Women’s Aid require all volunteers to attend a half day induction session and training specific to the role before starting volunteering, as well as ongoing training and supervision throughout.
Jewish Women’s Aid operates an 8 week trial period to ensure that you are happy with your role and that we feel this is the right role for you.  If it not the right role for you, we can look into other volunteer roles that may suit you better.
Signed: 

Date: 


Please send this application form to 

Info@jwa.org.uk
Thank you for taking the time to fill out this form.  If you need any help completing this form or need a larger print format please do not hesitate to contact us.
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