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CONFIDENTIAL

COUNSELLOR APPLICATION FORM

Date:
_______________________

PERSONAL INFORMATION

1. Full Name:








________


Address:







_____________________

 ______________________________________________________________________________________________ Home Tel:

_______________
  Cell Tel:


_________

 


E-mail Address: ______________________________________________________________________________ 
Date of birth:


____________
   I.D. No:



__________



In an emergency call: 






_______________


2. Marital Status: 


   No. of children: 

3. Are you currently employed? 




4. If so state the name of your employer 

________________




5. Your position with the company 




_______________


6. How long have you been working at the company 



7. May we contact you at work? (Please give tel no) 

___________
___
8. Do you have a driver’s licence?  _______________

9. Do you have your own car?  ___________________

10. What languages are you fluent in?  ___________________________________________________________ ______________________________________________________________________________________________11. Are you interested in participating in our Rural Outreach work? (This might entail you being away for a night or two to train local community workers in mental health care ) _____________________________________________________________________________________________

11. Are you interested in participating in our School talks? These talks are usually local and it would be during the week. You would need to leave by 7:00 and return to office by 3:00 / 4:00. We do talks for schools on preventing depression or suicide.  _________________________________________

EDUCATIONAL QUALIFICATION

1. Highest level / qualification obtained 





_______________
2. What are you currently studying?______________________________________________________________
3. Subjects majored in 



__________________________________________________

_______________________________________________________________________________________ ______________________________________________________________________________________________
4. When you finish your studies, what type of work will you be going into? 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GENERAL INFORMATION

1. State any previous training/volunteering you have had that would enhance your experience as a counselor or support group leader for the South African Depression & Anxiety Group 














































2. What other volunteer organisations are you or have you been involved with, and for what duration of time? 




































 ______________________________________________________________________________________________
3. What are your reasons for wanting to be a counsellor at the South African Depression & Anxiety Group? 





































 ______________________________________________________________________________________________ 
4. Have you had a family member or friend suffering from a mental health problem that you have been able to support? How? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. How do you deal with stress or pressure? 
















_____________________________
_______________________________________________________________________________________
6. Who are the people you turn to for help and support? 
















______________ 
7. How do you respond to supervision or feedback about your work? 































8. How do you think you will react to the inability to find out what has happened to a caller after they hang up the phone? 

















































9. Please list two personal references:

a) Name and surname: 








Relation to you: 










Contact tel no.: 










b) Name and surname: 








                   Relation to you: 










Contact tel no.: 








                                                                            

PLEASE COMPLETE AS MANY OF THE FOLLOWING SENTENCES AS QUICKLY AS POSSIBLE. 

BE SURE TO MAKE A COMPLETE SENTENCE.

1. I am proud of 











2. The thing I dislike the most about myself is 






3. I am good at 








_______
4. I regret 










5. The most important person in my life is 






6. I get angry when 









7. Children 










8. Mental illness 










9. Therapy 










10. When I feel burned out I








11. Being alone 










Below is a timetable of the call centre operating hours, please tick the box of all the shifts you would be available to help us out with. Each trained counsellor is expected to do 1 permanent shift a week, but we need counsellors to be flexible regarding availability, plus it would ensure that you receive a permanent shift sooner. We also train on these shifts so the more you can do the quicker you will be trained. 
	
	8 – 12
	12 – 4
	4 - 8

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


Having completed the application form, please fax it back to Khethi or Cassey on 
011 262 6350 or e-mail to admin@anxiety.org.za.
If you would like to receive our free monthly newsletter please log onto www.sadag.org and sign up for it 
There is a huge amount of information in every edition. 
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