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Off The Record, 2 Church Street, Twickenham TW1 3NJ  Tel. 020 8744 1644  info@otrtwickenham.com      www.otrtwickenham.com 
Counselling, Information and Sexual Health Service for Young People

Application for the post of Assistant Counselling Manager
Please complete in typewritten format only, adjusting spacing to expand the content of your response as necessary. 
	Surname
	

	First Name
	

	Address:
	

	Telephone
	
Mobile

	
	
Landline

	Email address
	


Education and Professional Qualifications
	Dates
	Qualifications
	School/College

	
	
	

	
	
	

	
	
	

	
	
	


Relevant Training and CPD
	Dates
	Organised by
	Subject

	
	
	

	
	
	

	
	
	

	
	
	


Employment/Volunteering (Paid and/or Unpaid. Most recent first)
	Dates
	Name of Employer
	Job Title/Main Duties

	
	
	

	
	
	

	
	
	

	
	
	


	Are you a Registered member of BACP (or equivalent body)?   
	No  / Yes (which)

	Are you accredited with the BACP/UKCP?     
	No  /  Yes (which)                   

	How many years’ experience of counselling young people do you have? 
	

	Do you have the flexibility to work evenings and weekends?
	

	How did you hear about this counselling post?
	

	How soon would you be able to start this post?
	


Experience and Relevant Skills
	1. Please demonstrate how you meet the requirement of the Skills and Abilities section of the Person Specification, giving specific examples of how your skills, experience and understanding meet these criteria:


	2. Please demonstrate how you meet the requirement of the Experience section of the Person Specification, giving specific examples:


	3. Please tell us something about your interest and motivation in applying for this post:


	4. If there’s anything else you’d like to tell us that supports your application, please let us know here:



Please return the application by email or post to:  
The Manager, Off the Record, 2 Church Street, Twickenham TW1 3NJ
Closing Date for completed forms:  13 June 2022 – 10am
Further information:

	Have you suffered or are you suffering from any major physical or mental illness or disability?
	Yes / No

	If yes, please specify
	

	How many days’ sick leave have you had in the last 2 years, and for what reason?

A disability or health problem does not preclude an individual from consideration. Applications from people with disabilities are welcomed
	


Disclosure of criminal convictions:  This post will involve contact with young people under the age of 16 and is thus covered by the Rehabilitation of Offenders Act (1974) (Exemptions) (Amendment) Order 1986, which allows organisations employing people in such posts to require applicants to disclose details of any criminal offences however long ago they occurred. Applicants selected for employment will be asked for permission for the police to check the existence and content of any criminal record relating to them, and will be required by law to register with the Independent Safeguarding Authority. The fact that a person has a criminal record does not automatically exclude them from employment and each case will be considered individually.

	Have you any criminal convictions to declare?
	Yes / No


I certify that the information given in this form is correct.

Signature:
Date: 

References:  Please give the names of two referees.  One should be your present or most recent employer if possible, and the other should be able to comment on your counselling experience and training.
	1.  Name of Referee
	

	Telephone
	

	Email address
	

	Address
	

	In what connection do you know him/her?
	

	Can he/she be approached before a job offer is made?
	


	2.  Name of Referee
	

	Telephone
	

	Email address
	

	Address
	

	In what connection do you know him/her?
	 

	Can he/she be approached before a job offer is made?
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