Hope Therapy & Counselling Services
Placement Application Form
www.hopefulminds.co.uk
Thank you for your interest in undertaking a placement with Hope Therapy & Counselling Services. We offer comprehensive placement support including group and one-to-one supervision, personal counselling for trainees, and the opportunity to work with clients under our supervision. All counselling is delivered online, providing flexibility and accessibility.
Please complete all sections of this application form thoroughly. Applications should be submitted with your Fitness to Practice Statement and any relevant membership certificates to Ian Stockbridge, Director, at contact@hopefulminds.co.uk
Section 1: Personal Information
	Full Name:
	

	Address:
	

	Phone Number:
	

	Mobile Number:
	

	Email Address:
	

	Preferred Pronouns:
	(Optional)



Section 2: Training and Qualifications
	Current Training Institution:
	

	Course Title:
	

	Expected Completion Date:
	

	Course Tutor Name:
	

	Course Tutor Email:
	

	Fit to Practice Status:
	Yes / No



	Details of Counselling Course & Modalities
Please provide specific details about your training, including all modalities you have experience with (e.g., Person-Centred, CBT, Psychodynamic, Integrative, etc.)



	Previous Counselling Training or CPD
Please detail any additional counselling training, workshops, or CPD activities you have completed



	Previous or Current Counselling Placements
Please provide details of any other placements you are undertaking or have previously undertaken, including organisation name, dates, and client hours completed



Section 3: Professional Membership
	Are you a member of any counselling body?
	Yes / No

	If yes, which body/bodies?
	(e.g., BACP, UKCP, NCS)

	Membership Number(s):
	(If applicable)



Section 4: Supervision Requirements
All placement students must receive supervision through Hope Therapy. You will be offered group supervision at a discounted rate. If you need further supervision hours beyond group supervision, this will be available on a one-to-one basis at a discounted rate. Please provide details below.
	Does your course require supervision?
	Yes / No



	Course Supervision Requirements
Please provide specific details about your course supervision requirements (e.g., frequency, individual vs. group, minimum hours, accreditation requirements)



Section 5: Personal Counselling for Trainees
Many training programmes require trainees to engage in personal counselling. If your course requires personal counselling and we can meet your requirements, Hope Therapy can provide this service at a discounted rate to support your personal and professional development.
	Does your course require personal counselling?
	Yes / No



	Course Personal Counselling Requirements
Please provide details of your course requirements for personal counselling (e.g., minimum number of sessions, frequency, any specific modality requirements)



	Do you currently have personal counselling in place?
	Yes / No



	Would you like to discuss discounted counselling arrangements with Hope Therapy?
	Yes / No / To be discussed



Section 6: Placement Details
	When are you available to start?
	

	Required Client Hours:
	(As per course requirements)

	Availability:
	(Days/times available for client work)



	Motivation and Life Experience
Please provide a statement explaining your motivation for undertaking this placement and relevant life experiences that inform your counselling practice



	Areas of Interest or Specialisation
Please describe any particular client groups, issues, or therapeutic approaches you are particularly interested in working with during your placement



	Learning Objectives
What do you hope to achieve or learn through this placement with Hope Therapy?



Section 7: References
Please provide details of two references who would be happy to recommend you as a trainee counsellor. At least one should be from your training institution or a professional context.
Reference 1
	Name:
	

	Position/Relationship:
	

	Organisation:
	

	Email Address:
	

	Phone Number:
	



Reference 2
	Name:
	

	Position/Relationship:
	

	Organisation:
	

	Email Address:
	

	Phone Number:
	



Section 8: Supporting Documents
Please ensure you submit the following documents with your application:
	☐  Fitness to Practice Statement from your training institution
☐  Copy of any membership certificate with a counselling body (if applicable)
☐  DBS certificate or application confirmation (if available)
☐  Professional indemnity insurance details (if you have this in place)



Section 9: Declaration
I confirm that the information provided in this application is accurate and complete to the best of my knowledge. I understand that:
	• All counselling will be delivered online
• Supervision through Hope Therapy is mandatory for all placement students
• I will work under the supervision of Hope Therapy's qualified supervisors
• I will adhere to Hope Therapy's policies and the ethical framework of my professional body
• Supervision (group or one-to-one) will be provided at discounted rates for placement students
• Personal counselling services (if utilised) will be provided at a discounted rate
• I will maintain appropriate professional boundaries and confidentiality at all times



	Signature:
	

	Date:
	



Please submit your completed application and supporting documents to:
Ian Stockbridge, Director
contact@hopefulminds.co.uk
www.hopefulminds.co.uk
We look forward to receiving your application and supporting your professional development.
