 
KAIROS	
COMMUNITY	
TRUST
	
KAIROS	
COUNSELLING
	
 
 

Kairos Counselling Placement Application Form 
Personal Information 
 
Full Name: __________________________________________________ 
 
Date of Birth: ________________________________________________ 
 
Phone Number: ______________________________________________ 
 
Email Address: ______________________________________________ 
 
Current Address: _____________________________________________ 
 
Educational Background 
 
College/University Name: ______________________________________ 
 
Qualification/Field of Study: _____________________________________ 
 
Year of Study: ________________________________________________ 
 
Expected Graduation Date: _____________________________________ 
 
Professional Body Membership 
 
Are you a member of a recognised professional body? 
(e.g., ACA, BACP, etc.)   
 
 Yes           	No   

 
If yes, please provide details:   
 
Membership Body: ___________________________________________   
 
Membership Number: ________________________________________   
 
Membership Expiry Date: _____________________________________ 
 
Placement Commitment 
 
I commit to a minimum placement duration of one year. (Subject to 6-months probationary period)
 
 Yes         No 	 
 
If no, please explain:  
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At the end of the year, we can renew the contract for another year if the placement counsellor requires a longer placement.

 
Endings and Commitment
When a client relationship concludes, it's important to have a clear and thoughtful process. Please consider the following:

Transition Period
I understand that if I decide to end my placement, I will provide a minimum of 30 days' notice to ensure a smooth transition. This time allows for proper handover of responsibilities and a seamless continuation of work for the client.

Completion of Current Work
I agree to complete my ongoing and agreed-upon work with my current clients to the best of my ability, even during the transition period. This ensures that therapy are not left incomplete and that the client's needs are met until my final day.
 
Experience and Skills 
 
Please describe any relevant experience in counselling or other services:   
 
 
 
 
What skills do you bring to this placement?   
 
 
 
 
References 

Please provide two professional or academic references: 
 
Name: ______________________________________ 
Relationship: __________________________________ 
Contact Information: ___________________________ 
 
Name: ______________________________________ 
Relationship: __________________________________ 
Contact Information: ___________________________ 
Personal Statement 
 
Please provide a brief personal statement (250 words max) explaining your motivation for applying to Kairos Counselling and your goals for this placement:   
 








I confirm that the information provided in this application is true and accurate to the best of my knowledge. I understand that misinformation may result in the rejection of my application or termination of my placement. 
 
Signature: ______________________________________   
 
Date: ______________ 
 

Submission Instructions 
 
Please submit your completed application form along with your CV and any supporting documents to our email address at: kairosoffice@kairoscommunity.org.uk 
 
Thank you for your interest in a placement with Kairos Counselling. We look forward to reviewing your application. 
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