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Welcome Counselling 
Services Manager - application form

*Please expand each section as needed

	PERSONAL DETAILS

	Surname:
	First Name: 
	Title:

	Previous Surname:
	Preferred Name: 

	Address: 

Postcode: 
	Tel No (Home):

	
	Tel No (Mobile): 

	
	Email Address: 

	Nationality:
	National Insurance No: 

	Do you need a work permit to be employed in the UK? 
	If you have a work permit, when does it expire?

	Do you hold a current driving licence? 
	Do you have access to a car?

	Where did you learn about this post?




	ACCREDITATION / REGISTRATION

	Membership category
	Awarding Body
	Date
	Expiry Date

	

	

	

	


	Total counselling hours
	Counselling modality

	

	




	EDUCATION

	School / College / University
	Dates
	Examinations Taken
	Date
	Result

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	
PROFESSIONAL QUALIFICATIONS CURRENTLY HELD

	Qualification 
	Where obtained
	Awarding Body
	Grade

	
	
	
	

	
	
	
	

	
	
	
	




	OTHER RELEVANT EDUCATIONAL OR TRAINING COURSES

	








	[bookmark: _Hlk117254008]
PRESENT EMPLOYMENT / EXPERIENCE

	Employer’s Name: 
	Type of Business: 


	Address:

	Post: 

	
	Date Commenced:


	Contract Status: 
	Hours per week: 

	Please outline your responsibilities:


	Reason for leaving or wishing to leave (if applicable):

	Period of notice required to terminate present employment:





	PREVIOUS RELEVANT EMPLOYMENT / EXPERIENCE

	Dates
	Name, Address and Business of Employer
	Reason for leaving

	From
	To
	
	

	
	
	
	

	Position Held and Main Responsibilities/Description of duties:






	PERSONAL FAITH 
Please tell us more about your Christian faith, and how you 
connect this with your professional work.

	









	PERSONAL STATEMENT
Please use this section to outline your reasons for applying for this position, including your relevant skills, abilities, knowledge and experience. 
Describe how you would seek to grow and develop the organisation, and what your vision for the future of the charity might be.


	
















	

REFERENCES

	Please give the names of two referees, who have agreed to give references and have knowledge of your work and character.  One referee must be a person holding a responsible position with your present or latest employer, the other can be a character reference. Referees should not include friends or family members.



	First Referee
	Position Held
	Capacity in which known

	Full Name:

	
	

	Full Address:

	
	

	E-Mail:

	
	

	Telephone Number: 

	
	

	Second Referee
	Position Held
	Capacity in which known

	Full Name:

	
	

	Full Address:

	
	

	E-Mail:

	
	

	Telephone Number: 

	
	



	DECLARATION

	I declare that the information given in this application form is true and complete.

	Signed:
	Date:




*NB Employment will be subject to a Disclosure and Barring Service Check (DBS).

Please submit completed forms by 5pm on Wednesday 3rd June 2026
- via email to info@welcomecounselling.com 
- or via post to:
Susie Walker, 
Welcome Counselling, 
c/o Welcome Church, 
High Street, 
Witney, 
Oxon OX28 6HL
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