[image: ]Application Form – Lead Counsellor CYP service (Part-Time)
Thank you for your interest in the role of Lead Counsellor: Children and Young People with Counselling Care Skye and Lochalsh. 

Please complete all sections of the form. CVs may be submitted as additional information but will not replace this application form.
Personal Details
Full Name:
Address:
Postcode:
Telephone Number:
Email Address:
Professional body and membership number:
Do you have the right to work in the UK?
☐ Yes
☐ No

Current Employment
Current Employer:
Job Title:
Dates of Employment (Month/Year – Month/Year):
Notice Period (if applicable):

Education, Qualifications and Training
Please list relevant qualifications, and professional training.
	Qualification/ 
	Institution
	/Year Achieved

	
	
	

	
	
	




Employment History
Please provide details of relevant employment or voluntary roles, starting with the most recent.
	Employer or Organisation /
	Job Title /
	Dates /
	Main Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	



Supporting Statement
Using the Person Specification, please explain how your experience, knowledge and skills meet the requirements of the role.
In particular, please describe your experience of:
· Counselling children and young people 
· Organisational skills
· Safeguarding and child protection 
· Communication skills


(Maximum 500 words)

Skills and Experience
Please indicate your level of experience in the following areas:
	Area
	No Experience
	Some Experience
	Good Experience
	Extensive Experience

	Leadership/ staff management
	☐
	☐
	☐
	☐

	Therapeutic work with children
	☐
	☐
	☐
	☐

	Reporting and collating stats
	☐
	☐
	☐
	☐

	Safeguarding and Child protection
	☐
	☐
	☐
	☐

	Working in schools
	☐
	☐
	☐
	☐

	Digital systems or databases 
	☐
	☐
	☐
	☐



References
Please provide the details of two referees, one of whom should normally be your current or most recent employer.
Reference 1
Name:
Organisation:
Job Title:
Relationship to Applicant:
Telephone:
Email:
Reference 2
Name:
Organisation:
Job Title:
Relationship to Applicant:
Telephone:
Email:
References will not normally be contacted without your permission.
Declaration
I confirm that the information provided in this application is accurate and complete to the best of my knowledge.
Name:
Signature:
Date:
Equality and Diversity Monitoring (Optional)
Counselling Care Skye and Lochalsh is committed to equality, diversity and inclusion. This section is optional and will be used for monitoring purposes only. It will not be shared with the recruitment panel.
Gender:
☐ Female
☐ Male
☐ Non-binary
☐ Prefer not to say
☐ Prefer to self-describe: __________
Age Group:
☐ Under 25
☐ 25–34
☐ 35–44
☐ 45–54
☐ 55–64
☐ 65+
☐ Prefer not to say
Do you consider yourself to have a disability?
☐ Yes
☐ No
☐ Prefer not to say
Submission
Please return your completed application form to:
dolina.munro@counsellingcaresl.org
Closing Date: 26.06.26
Interview Date: 02.07.26
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