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Clinical Associate Application Form

Your details

Name:

Address:

Postcode:

Phone:

Email:
[bookmark: _obvz8px9oj35]Education and relevant training
Please give details:

	











[bookmark: _qhulv5cexz75]Membership of professional bodies 
Please give details:

	











[bookmark: _97j1ykgd1f2u]Counselling employment history
[bookmark: _itppkk92vaqm]Please provide an overview, including dates, of your counselling experience. 

	












[bookmark: _81dqi68kkna8]Previous employment/experience
Please tell us about other work you have done that you feel has helped you in your profession.

	











[bookmark: _2hk78iv0b9mh]Supporting statement
Please tell us why you applied for this job and why you think you are the best person for the job.

	





















[bookmark: _ojwn8qfpdqo4]
When can you start seeing clients on behalf of the Laurel Centre?

	






[bookmark: _l4j9qclj5v1t]Right to work in the UK
Do you need a work permit to work in the UK? Yes / No
[bookmark: _t2k2hyav6xgs]References
Please give the names and email addresses of 2 people who we can ask to give you a reference, 1 of which should be your current supervisor. We will not contact them until after we have arranged an interview and only onoce we have your permission. 
[bookmark: _w5ptqqnrjpr0]Referee 1
	






[bookmark: _pqe75yp8cjmd]Referee 2
	






[bookmark: _fimrf6f4wc5k]Declaration
I confirm that to the best of my knowledge the information I have provided on this form is correct.

Name:

Signature:

Date:
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