C‘B HMOSAC

supporting non-abusing parents and carers of sexually abused children

Application for post of VVolunteer Play Therapist/Counsellor
at Mosac.

NAME:

ADDRESS:

Date of Birth:

PHONE: Mobile:
Email:

TRAINING

Please complete these sections with reference to the role you are applying
for.

a) Qualifying Training
Please give the name of the course and college, date completed, frequency of sessions,
and a brief description of the course content.



b) Informal Training / Other Relevant Training

Please give details of any previous training experience you consider relevant. Give a
brief description of the work and time commitment involved, as well as approximate
dates.

EXPERIENCE

Please list any previous play therapy / clinical experience you have. Give a brief
description of the work and time commitment involved, as well as dates.



SUPPORTING STATEMENT

Please tell us about yourself, with reference to the Person Specification. Please also say
why you want to work with this client group.



REFERENCES

We require applicants to provide us with the names and addresses of two referees who
will be contacted should you be accepted after interview. The referees should be 1. your
current clinical supervisor, and 2. your current trainer or employer.

1. Current Clinical Supervisor (if not Tutor)
NAME:

ADDRESS:

2. Current Trainer or Employer
NAME:

ADDRESS:

Please sign and date this application form.
Signed:

Date:

Completed application forms should be returned to the Counselling
Manager, Mosac 141 Greenwich High Road, London SE10 8JA. Or email
denisehubble@mosac.org.uk



mailto:denisehubble@mosac.org.uk

Mosac Equal Opportunities Monitoring Form

Mosac would appreciate it if you could fill in this form. This information will be used to help us
find out if we are reaching those we intended to. It will really help our work and future
funding/service.

1. Ethnic Background:
Asian or Asian British:
Bangladeshi O Indian O Pakistani O Sri Lankan O Any other Asian background O
(please defing).............c.ccceeeveenannn..

Black or Black British:
African O Caribbean O Any other Black background O (please define).............c.coceeceeecnecceeannn.

Mixed:

White & Asian O White & Black African O White & Black Caribbean O

Other Ethnic Groups:

Chinese O Chinese British O Any other ethnic group O (please define)..............ccouweeeeeeeercveviunns.
White:

British 0 European O Irish O

OR, Prefer not to say O

2. Gender:

Female O Male O OR, Prefer not to say O

3. Disability:
Do you consider yourself to have any disabilities? No O Yes O OR, Prefer not to say O

4. Sexuality
Heterosexual (1  Bisexual [I Lesbian/Gay [ Prefer not to disclose [

5. Age Range:
<18 0O 18-25 O 26-35036-45 0O 46-55 O 56-65 O 66 + O
OR, Prefer not to say O

6. All Language(s) spoken: ...............ccccoevvevenecieene e Preferred spoken language

7.Religion: ...t No religious beliefs O

8. How did you hear about the helpline service? .................cccco i



