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Placement Application Form 2026-27

	Personal Details

	Full name: 
	Preferred name:

	Title:
	Pronouns:
	DOB:

	Address:


	Email:
	Tel:



Current Counselling Training 
	Current Counselling/ Psychotherapy Training
	Training Institution
	Main Theoretical Model(s)/Modality
	Start Date/End Date

	

	
	


	

	What are the course requirements for this clinical placement? (Number of clinical hours, type of work, frequency of supervision, assessment reports on your practice etc)


	What supervision arrangements (if any) do you currently have in place?


	Please confirm if you will be in training on the above course for the duration of your placement 
(Delete as appropriate)     Yes  /  No  





Previous Counselling Training
	Previous Course(s)
	Training Institution
	Main Theoretical Model(s)
	Start/End Date and Award

	

	
	
	



Relevant Counselling Experience
	Please give details of work as a counsellor (paid or unpaid), or if none, give details of work which has involved the use of counselling skills, or 1:1 work in a caring capacity  
This box will expand as you type








Student Counselling

	What appeals to you about working with students in a university setting? We will be giving priority to applicants who can demonstrate that they wish to gain experience of working specifically in a university setting, rather than those seeking a general clinical placement. 
This box will expand as you type







Other Relevant Work Experience, Voluntary Work or Information (please start with the most recent)

	Employer
	Role, duties, relevant skills
	Start Date/End Date


	









	
	



Ethical Practice   
	Please state which professional counselling body you are a member of (eg. BACP/BABCP/BPS/UKCP): 

	Membership No.

	Queen Mary University of London Counselling Service operates according to BACP Ethical Framework. Please tick to indicate that you agree to abide by these?  □ 



Personal Therapy
	Have you ever had any kind of psychological therapy?     (Delete as appropriate)     Yes  /  No  

	Theoretical orientation of therapist/counsellor(s)?


	Dates, duration, frequency?


	Will you be in therapy for the duration your placement?    (Delete as appropriate)     Yes  /  No  



Availability for Placement

	Please let us know your availability for placement: (Please note our placements typically run from October-June)

	Monday☐
Tuesday☐
Wednesday☐
	Thursday☐
Friday☐


	Please confirm that you are able to attend an interview on 9th or 10th June (please specify if only one) ☐
	Please confirm that you are able to attend the induction day on Wednesday 7th October ☐



Please note if you are unable to attend the interview dates/the induction day, unfortunately we will not be able to progress your application this time. 


References

	Please supply name, job title, and email address of 2 people willing to act as referees, one of which must be from your current or most recent counselling training, the other from your most recent employer.


	1.


	2.




	Where did you hear about this placement?




Declaration – I certify that the information given above is a true and accurate record.

Signed:							Date:



Office use only:

Checklist
	

	

	



Reference 1
Reference 2
Counselling Certificate/Diploma
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