Parenting Project Counselling Service                                                                        Student Counsellor Information [image: ]

	Date:

	

	Name:

	

	Title and Level of Course:

	

	Place of Study:

	

	How far into the course are you at present and when does it end?
	

	How many client hours are required for the course?

	Face to Face 

	[bookmark: _heading=h.gjdgxs]Online/telephone 

	Are you interested in Remote only, Face to Face only or Both
	    

	If you are applying for remote, please confirm you have completed the Preparation for Remote Working Checklist
	

	Do you have any other placements at present?
	

	How many client hours have you gained to date (if any)?
Please specify if this is in person or online
	

	Course requirement for Personal Therapy:

	

	Personal therapy hours so far:
	

	Current employment (if relevant)
	

	Memberships: 
	

	Insurance:
	

	Current Supervision arrangements
	

	
Availability for client work

Please check your application guide 

	Day/days
	Session time
	Location
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