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Lifecentre
Application form for therapist 
	PERSONAL
First Name: 
	Family name: 


	Address: 
Postcode: 
	Tel. Nos.
Home: 
Work: 
Mobile: 
E-mail: 



	Please detail your qualifications below:

	Title of Qualifications
	Date received
	Who accredited by/Where Studied

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please state the governing body of counselling and psychotherapy you are a current member of. i.e. BACP, BAPT, ACC and your membership number.


	Governing body: 

	Membership number: 


	Please detail any relevant training.

	Date received
	Title of training

	
	

	
	

	
	

	
	


	Please outline previous employment

	Dates
	Name of employer
	Job role

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please tell us what you think you would bring to the role (300 words):

	


	Please describe your therapy experience (300 words):

	


	Please describe your experience of multi-agency working. (300 words). 

	


	Please describe your experience of working with clients who have experienced sexual trauma. (300 words).

	


	7. REFERENCES:

Please give us the name, addresses and telephone numbers of two people who can provide us with an assessment of your suitability for this job.  If you are currently employed, one of these referees should be your current employer. If you are not currently employed, please give details of your last employer, if possible. 

	Name:

Address:

Zoe 
Postcode: 
Email: 
Tel No: 
	Name:

Address:

Postcode: 
Email: 
Tel No: 

	SIGNATURE OF APPLICANT

Signed:



I declare that the information given in this application form is true.  If I am successful in obtaining this position and the information is later discovered to be incorrect, I understand that appointment can be terminated by the employer.

Signed:
Please return to:  

DJ Holman
Clinical Lead
Lifecentre
dj@lifecentre.uk.com
1

