Dear counselors,
We are looking for exceptional professionals to join our panel and share our vision and passion for counselling.

We are seeking individuals who: 

· Have proven experience in managing clinicians and programs 

· Bring creativity and innovative program development ideas 

· Have experience working with a broad range of psychosocial problems 

· Have experience working with individuals, couples, families and groups 

If you believe you fit the following profile please fill in the following details and we will get in touch with you very shortly.

Photograph

[image: image1.emf]C  E  T  C

Phot
Counsellors Information Performa

Please print your personal details using block capitals. Also please upload a passport size photograph
Surname:
First name (s):
Gender: (m/f)               
           Cultural Background: 
Designation:    

Address where practicing:


City/suburb:                                                                   pin: 

Residence:


City/suburb:                                                                          pin:

Business phone:
Mobile:
Fax:
E-mail:
If you are a psychologist/psychiatrist
Psychologist registration number:
Other professional memberships:


Number of years of counselling experience:

To be completed by social workers
S.W. membership number:
*if not a member, are you eligible for membership?             Yes/no
Number of years counselling experience:


Section One
1.1 Personal qualifications
	Degrees/professional
Qualifications
	Institution

	Year
Completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1.2 Please give us details of two references
(1) First name:                                                     Surname:

 

Designation    :                                                    Institution:

Address:                                     

Phone:
(2) First name:                                                        Surname:

Designation:                                                         Institution:
Address:



Phone:
Section Two
2.1 Areas of expertise
(( ) the relevant box (( )
	Adolescent counselling
	
	
	

	Adolescent assessment
	
	Anxiety disorders counselling
	

	Child counselling
	
	Depression disorders counselling
	

	Child assessment
	
	Critical incident counselling
	

	Family counselling
	
	Trauma counselling
	

	Relationship counselling
	
	Sleep disorders counselling
	

	Work place issues
	
	Personality disorders counselling
	

	Drug addiction counselling
	
	Sexual disorders counselling
	

	Alcohol addiction counselling
	
	Dissociative disorders counselling
	

	Eating disorders counselling
	
	Sexual abuse
	

	Financial counselling
	
	List any other expertise
	

	Gambling addiction counselling
	
	E.g.-mediation, supervision
	

	
	
	
	

	Career assessment
	
	
	

	Career counselling
	
	
	


2.2 If you are an experienced trainer/coach, please 
List your area(s) of expertise
	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	


2.3 Type of short term theoretical orientation

                   Please (( ) the relevant box

	Type of short – term orientation
	Tick here

	Behavioural
	

	Cognitive
	

	Cognitive -behavioral
	

	Client centered 
	

	Critical incident processing and recovery
	

	Solution focused
	

	Cognitive -analytic
	

	Transactional analysis
	

	Psychodynamic
	

	Gestalt
	

	Problem solving
	

	Integrated
	

	Others (specify)

	


 2.4 Languages spoken other than English:
           Mother tongue: 
           Preferred mode of communication with the client:

            
           Languages known:
          1.                                                 2.

Section Three 
Counselling premises
3.1 Please answer yes/no to the following:
	If home premises
	Yes/no

	My counseling room is within my home
	

	My home counselling room has a separate client
Entrance & waiting area
	

	My home counselling room has disabled access

	

	My home counselling room has a separate toilet
Facility available for client use only
	

	My home counselling room has at least one window
	

	My home counselling room is appropriately 
Furnished
	

	If separate business premises

	

	My business counselling room has disabled access
	

	My business counselling room(s) are appropriately
Furnished
	

	My business premises has toilet facilities available
For client use only
	


3.2 Critical incident availability
            I am willing to travel to a work site                        Yes/ No
3.3 Office hours
Please list your available days and office hours

	Day
	Am
	Pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	


In an emergency, I may be contacted after hours on: 

Section Four
4.1 Professional indemnity
1. The amount of your cover:


2. the insurer:
4.2 Hourly fee rate:
As an ICAS India service provider we 
· Assure payment for services rendered

Your proposed fee per one hour session:  

SECTION FIVE
5.1 Please attach photocopies of the documents listed
          The originals must be sighted and the photocopies certified by an special
          Executive magistrate. Do not send originals

1. Copy of psychological registration
2. Doctoral /masters degree
Check list
Please check that all sections of your application have been completed
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