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Cruse Bereavement Care

Bereavement Support for Children & Young People Training Programme

APPLICATION FORM

	Name:



	Branch of Cruse:



	Contact Address:



	Contact Telephone no.



	Your Training and/or Qualifications



	Your Experience Within Cruse   

(please give details of number of years and the range of clients)



	Your Experience of Working With Children

(please give dates, details of the organisation and the nature of the work undertaken)




Your Referees

(One referee must be a supervisor, the other from your place of working with children)

	Name:



	Capacity in which referee knows you:



	Position/Post:



	Contact Address:




	Name:



	Capacity in which referee knows you:



	Position/Post:



	Contact Address:




Your Commitment

I enclose a statement outlining why I feel I am suited to working as a counsellor with children.

I have read and understood information about the programme and undertake the commitment required in terms of time required for the training programme.

Signed:

Dated:

Please return this form in the first instance to your Branch Management Committee who will pass it on to the Regional Manager and Trainers for the programme.
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