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ABOUT US

In response to increasing suicides in Finglas, the FSN was jointly established in 2004 by concerned volunteers and community based agencies to provide access to support services for those who are in crisis and experience distress. Working in partnership with kindred organisations, the FSN fosters a community led approach to the provision of mental health care and support, particularly suicide prevention. In our work we REACH out to help people by Reacting Early And Creating Hope. Our response has resulted in the development of alliances with other professional services so that immediate access to help and support is available. We also organise training and seminars on mental health care and positive coping skills, and raise awareness of suicide and suicide prevention. 
 COUNSELLING SERVICES
The FSN is a voluntary community service with charitable aims, available in Finglas for the people of Finglas and neighbouring areas. The service is currently provided by counsellors and psychotherapists at varying levels of experience. For those undergoing professional training and are studying towards a counselling qualification we offer clinical practice hours to assist students. We also offer practice hours for those who are qualified and are working towards professional accreditation. In addition, the service provides fully accredited professional counsellors affiliated with nationally recognised accrediting bodies. All our counsellors are supervised by accredited supervisors. Together, we are governed by a constitution which includes our foundation agreement, objectives and rule.  Our aim, as enshrined in this instrument is to provide easily accessible and affordable counselling. Where appropriate counselling is free, however we encourage donations to help fund services. The counsellors and therapists delivering this service act in a professional manner and at all times abide by ethical frameworks for good practice in counselling and psychotherapy according to nationally recognised professional accrediting bodies. The service offers brief or open ended, one-to-one, couples and group counselling, family therapy and psychotherapy.
COUNSELLORS & PSYCHOTHERAPISTS

Counsellors and psychotherapists interested in practicing with FSN will require associate status with the organisation before they begin. To become an associate, applicants must complete the application forms as fully as possible so as to be considered by the manager on behalf of the FSN committee who will apply the contract for associates to approve the applicant for association at the next committee meeting. 
Successful applicants will show the manager and committee evidence of: 

1. Professional indemnity insurance. 

2. Qualification or evidence that you are currently on a counselling training course.
3. Professional supervision arrangements. 
4. Membership with a recognised professional Counselling, psychotherapy, 

psychology organisation.
5. Garda Vetting.
6. 2 written references and referee contact details. 

Referrals will be made to associates in order of seniority (length of time working with FSN). Associates are encouraged to pay an association donation of 50.00 per annum.
For pre-accredited counsellors/psychotherapists, applications are welcomed if you have completed a minimum level 7 recognised counselling training course and are working towards accreditation in counselling and/or psychotherapy. Your course must be approved by a nationally recognised accrediting body and hold a qualified in a counselling field. We offer weekly client work to assist you gain clinical hours towards accreditation. 

For trainee counsellors/psychotherapists currently on a recognised counselling course approved by an accrediting body and who are seeking a training placement to meet the requirements of their trainee clinical experience, we offer weekly client work suitable for counsellors and therapists using a range of therapeutic models in a supportive environment. 

You will need to return completed application forms. 

Please note – all counsellors must be available for supervision as is required by your accrediting body. Successful applicants would start seeing clients within two weeks from their interview.
FSN CHARTER – PROTOCOLS POLICIES & PROCEDURES
FSN is committed to offering professional talk therapies to the general public that are safe, affordable, ethical and effective.  
· FSN counselling and support personnel contact with clients will be conducted with dignity, sensitivity, compassion and an appropriate level of confidentiality. 
· Counselling personnel honour appointments/workshop bookings and abide by the terms of their practice contract.

· FSN personnel strives to maintain high standards of care according to Irish law, codes of ethics, statutory guidelines and quality standards in all contact with service-users including e-mail, letter, telephone, face to face, internet and social media.

· FSN considers client’s culture, beliefs and needs are paramount and strive to respect these at all times.
· Client records showing contact details are kept strictly confidential and stored securely at all times in accordance with Data Protection law.

· Every client is usually invited to give feedback on completion of contact.
· All donations are banked in FSN’s account. Current financial accounts are available for viewing at all times. 
· Counselling personnel abide by professional codes of conduct and ethics, and are expected to be fully insured and have appropriate garda vetting.
· New clients will usually be contacted within 48 hours of FSN’s receipt of referral and will usually be seen within 1 to 2 working days from their initial contact.
· Counsellors are expected to arrive for all sessions 15 minutes prior to appointment time.
· FSN anticipates all contracted client sessions are funded by receipt of affordable donation from clients. 
· FSN anticipates that all practitioners and support volunteers will receive expense payments towards travel and lunch.

· The usual counselling session length is 50 minutes.
· Where a client has contracted to attend, FSN expects counsellors to attend and stay for full sessions. 
· FSN strives to ensure that counsellors receive appropriate support, self care, own therapy (if and when required) and supervision.

· FSN will terminate any session where the work is deemed to be of excessive risk, and/or informed consent cannot be given, and/or the service-user is deemed not fit to give informed consent.
· FSN counsellors are prepared, where it is helpful to the client, to make appropriate referral on to another professional counsellor or appropriate agency.
FSN offers weekly client work in a supportive environment for counsellors and therapists who offer a range of therapeutic models. We welcome applicants from a broad range of ethnic heritage and accommodate willingly diversity of approach. Counsellors who practice with us have the opportunity to develop their practice with FSN. Please note: counsellors need to be available for supervision as required by your accrediting body. Successful applicants would start seeing clients within 2 weeks of receiving successful notification.
Please read FSN counselling agreement before you apply.
AGREEMENT
1. You will be directly responsible to/under the supervision of the FSN manager

who will manage your work and will thereafter liaise with the FSN committee.

2. You are responsible for abiding by FSN’s policies, protocols and procedures
including professional ethics and codes of practice. In the first instance this means abiding by your affiliated accrediting organisation’s ethical framework for good practice in counselling and psychotherapy and complying with Health and Safety regulations.
3. You will abide by FSN’s code of confidentiality.

4. You will hold professional indemnity insurance (copy on file) and provide Garda
Vetting.

5. You will be in supervision with a supervisor provided by FSN to satisfy
nationally recognised accrediting body requirements, attending as is appropriate and you will pay all fees following supervision session.
6. You will pass client donations to the administrator at the end of each session.

7. You will return a monthly time sheet indicating each session you have held.

8. Following training in FSN client assessments, you will complete client
assessment forms with client and return all paperwork to file.
9. You will be asked to see clients at the FSN centre.
10. You will be informed of internal complaints and grievance procedures and abide
by them.

Your Professional Development:
You will be expected to attend professional training seminars arranged by FSN. 

You will act in a professional manner and in accordance with the ethics of your nationally recognised accrediting body.
Your progress will be monitored once supervision has commenced and initially you will be given one client who has been assessed as appropriate to your stage of training.

As a minimum you will have a 3 returning client after two weeks and more than 3 after one month. Given normal progress, you can expect to work for 100 hours within 6 months.
Complaints Procedures:
Where there are problems with working practice the following procedures apply:

Internal Complaints Procedure:

1. Any complaint or grievance should be taken up with the other party in the first
instance. Where it is a complaint with FSN as an organisation or where it can’t be resolved on an individual basis the complaint should be made in writing to the manager who will reply within five working days.
2. If the issue cannot be resolved by letter or direct conversation, the manager will
call a meeting with all parties concerned. The complainant may wish to choose a colleague to attend in their support. This meeting will be minuted and a written account of how the complaint was resolved given to the complainant within 7 working days. 

3. If this process still doesn’t resolve the issue the complaint will be taken to your
accrediting body and their professional conduct procedures followed.

Vulnerable Adults Protection Policy: 

You will be aware of our policy and abide by it.

Grievance and Disciplinary Procedure: 

1. Any grievance or disciplinary action to be taken by the manager and to arise
only where ethical framework for good practice in counselling and psychotherapy and FSN policies, protocols and procedures have been breached.
2. Matters should be resolved informally in the first instance.
3. Further action to take the form of a letter written by the manager stating the
grievance and arranging a date for a face to face meeting within 7 days thereof. At this meeting the person facing the grievance has the right to have a colleague present to support them. 
4. A written account of the meeting to be produced within 7 days.

5. Disciplinary action to be firstly: a written warning. More serious breaches will
receive suspension from seeing clients for a specified time. In the event the matter cannot be resolved internally, it will be taken to your accrediting body and professional conduct procedures followed.

Health & Safety: 
Section A:
1. At each client’s first session a risk assessment should be carried out, taking into
account the counsellors own professional and personal experience. 

2. Taking an accurate history is required. 

3. The counsellor should assess whether ongoing work can be carried out safely.
This should be written in the client’s assessment notes.

4. It should be made clear to all clients that no physical contact whatsoever may be
made with the counsellor during sessions. 

5. Previous behaviour should be taken into account as predictive of future
behaviour.

6. The client’s behaviour, cognition and mood should be taken into account.

7. Research should be carried out where the client presents issues unfamiliar to
the counsellor. Where there is any doubt the counsellor’s supervisor and manager should be informed.
8. Particular notice should be given where aggression, anger, self injury or harm of
others is voiced. In these potentially dangerous situations attention should be paid to triggers/patterns of behaviour. The counsellor should attempt to identify early warning signs and should listen to their gut reaction for inner signs of danger, avoid probing or deep interventions and decide whether the session is safe to continue. 

9. Where the counsellor has any fears for safety these should be reported to the
manager (or acting authority) immediately.

10. Where a counsellor has concerns about a client’s behaviour questions of
decency, frequency and severity must be examined.

11. First sessions must be thoroughly explored within supervision at the earliest
possible opportunity. 

12. It is our policy to obtain details of the client’s G.P. and where it is considered
appropriate to inform them that counselling is taking place. 

13. If, after assessment, the client’s needs are too severe to be met by an FSN
Counsellor, a recommendation to the client’s G.P. requesting that a referral be made to an appropriate specialist service. 
14. The counselor shall detail the contract agreed with the client as part of the risk

assessment. The counsellor will continue to monitor the risk throughout the course of treatment.

Section B:
FSN will only utilise rooms for counselling covered by appropriate public liability insurance and where practitioners will act responsibly with regard to health & safety.

Section C:
Given that rooms used by FSN are owned by Dublin City Council, counsellors are responsible for knowing exit routes in the event of a fire and the location of fire-fighting equipment. Counsellors should never allow the client to be seated between themselves and the door. Counsellors are responsible for terminating work whenever they discover a hazard that breaches the health and safety of themselves or their client, e.g. the counsellor or their client suffers an injury or falls ill, a fire alarm sounding, or inadequate backup should the client present a threat. Incident should be reported to the manager.

Section D:
Clients should always be seen in the FSN centre unless their physical frailty or incapacity makes this impossible, all cases of home visits should be cleared by FSN manager first and notification given of timing of sessions. Immediately on entering the client’s premises an assessment of potential hazards should take place, ensuring a free exit path. On arrival for a home visit the counsellor must confirm (by text or mobile call) to the FSN manager that they are safe to start the session.
Section E:
All incidents of health and safety must be reported immediately to the manager and entered into the accident/incident book. FSN unreservedly upholds counsellors reporting physical attacks, threatening or unlawful behaviour, to the appropriate authorities.

Environmental Sustainability Policy:

Where FSN controls replacement, we will use energy efficient bulbs. All electrical equipment will be turned off when rooms are not in use. Photocopy and printing will be double sided in so far as possible.

Additional Requirements:
All issues where a counsellor departs from FSN, protocol will be recorded.

Where the manager, and thereafter the committee considers it appropriate, conditions will be imposed on your counselling practice, and in exceptional cases the counselling practice will be terminated. 

Lodge with placement manager a current insurance certificate.

Lodge with placement manager signed letter from a current personal therapist (if applicable).

Sign and return Counselling Agreement.

Abide by the Terms of Counselling Agreement at all times.

Paper Work:
Maintain a personal supply of relevant FSN paperwork.

Monthly time sheets and receipts for expenses submitted in first week of new month. 
Signed logs of supervision/client hours to be submitted for filing monthly.

Completed assessment forms to be lodged in client file following assessment.
Client work cards/notes to be left in files.

Show on cards when client work and completed work.

Clients to be issued with feedback form on completion of contact.

Assessment:

· All clients will have been screened by the referral coordinator prior to contact sessions.

· Clients to be contacted within 48 hours of receiving referral.

· It is expected that the client will be seen within 1 to 2 days from their initial contact unless crisis intervention is necessary, whereby clients will be seen as soon as possible.

· Counsellors to arrive for all sessions at least 15 minutes prior to appointment time.

· Session length - 50 minutes.

· Counsellors to attend and stay for full sessions where a client has contracted to attend.

· Where possible, counsellor/client contact by letter, always on FSN headed notepaper.

· With-hold personal phone numbers when contacting clients.

· Discourage clients from contacting FSN apart from emergencies or administration purposes.
· Record appropriate/main discussion points with supervisor in client file.
Additional conditions:

Allow a minimum of 14 days for supervision & placement report requests.

Notify FSN management of any significant changes in your personal status/circumstances.

Counselling Provision - Health & Safety:

Make a risk assessment at the outset of all work, to include location/setting & client suitability.

Update risk assessment before and during all sessions.

Terminate any session where you deem the work to be of excessive risk.

Refer on (where appropriate) in consultation with supervisor/referral coordinator.

Obtain GP details at assessment.

Inform client of confidentiality policy.

Contact, using appropriate haste, and discuss with supervisor all concerns regarding clients "at risk" including instances of a vulnerable third party "at risk".

Supervision:

Attendance is required for all supervision. Where illness prevents, discuss with supervisor whether additional supervision is required.

All supervision fees to be paid by counsellors.

Client Donations:

All sessions contracted by clients are low cost donations, based on the client’s ability to pay and where appropriate are free. If a client or member of the public wishes to make a substantial donation please notify a member of management who will in turn deal exclusively with the donation. 
In-house Policies:
1. All practicing therapists must “check in” at office with the Administrator and/or
Office Coordinator on duty. This involves signing in and ensuring that your appointments are underway for the day and notification of any cancellations are to be recorded in the diary.

2. When you have completed your counselling, please ensure to return to the
office and record all appointments for the following week in the diary. As part of this “checking out” process, you will also need to communicate to the Administrator any concerns you have regarding your client’s safety and welfare, and provide an indication of their general mental health. As a matter of Health & Safety, therapists must not leave the building without first checking out at the office.

3. All therapists must avail of regular supervision. All client work must be brought 
to your delegated supervisor. If you do not have a supervisor, please contact the manager immediately. 

4. As part of your therapeutic practice, all practicing therapists with FSN must 
take part in FSN counsellor training programmes, this is a compulsory constituent of your association and practice with FSN. 
5. For the smooth running of the office, any communication from the
administration to therapists must be responded to in an appropriate time. Please ensure that you maintain an appropriate level of communication regarding your supervision, appointments, difficulties and any other aspect of your practice that you feel should be communicated to the manager.

6. All therapists must ensure that up-to-date professional indemnity insurance

certificates have been furnished to the administrator. This means that any therapist practicing under their college insurance must provide a copy of this insurance and ensure that a copy in kept on file.

7. Any paid therapists are responsible for their own tax affairs.
8. Session notes must be written up in-house and submitted for filing immediately
following your counselling session. Please ensure that there is adequate time 
between sessions to allow for this.
9. When an arrangement for supervision is made between you and your
supervisor, it is important that every effort is made to keep this appointment. If however, you do need to cancel supervision, a text, email or telephone call must be made to the administrator outlining your reason for canceling supervision together with communicating this to your designated supervisor 48 hours before your supervision appointment.  

10. To ensure continuity of your weekly counselling sessions and avoid clients
forgetting to turn up for their appointments, it is necessary that you to contact your clients the evening before to remind them. This may be done by telephone call or by text. If you are using text to communicate with your client, please ensure to use the following text: “Hello (NAME), (COUNSELLOR NAME) here from FSN, just a little reminder about your appointment tomorrow at (TIME). See you then.” If you chose to use voice communication the conversation should be comparable with the above text message. To complete, please ensure that you have recorded your client’s full name and contact details in 
your own diary and the appointment information is available to the administrator.

11. Please ensure that all cups, glasses etc. that have been used by you and your
clients are washed and tidied away before you leave every day. 
Explaining consent/contract to clients:
Please note that counsellors are professionally and ethically bound not to continue with therapy if it appears not to be beneficial to the client and reserve the right to decline clients if the counsellor feels that a client's needs may be best met elsewhere. The counselling contract outlines appropriate confidentiality and professional boundaries. In counselling, confidentiality is not absolute. While therapists endeavour never to disclose or reveal the client’s name, nor their identity, there are certain circumstances when client work is discussed i.e. in supervision or in compliance with certain legal obligations i.e. if your client threatens or intends to seriously hurt or kill you or if your client discloses to you that they have seriously hurt someone, sexually abused someone or killed someone already. Also, if the client states that they intend to kill themselves and the counsellor believes that they 
mean to do so, then the counsellor will need to inform next of kin, or doctor or emergency service telling them that your client is in danger. The counsellor must inform the appropriate authorities in all these exceptions and will tell the client that you are obliged to do so. This is to protect yourself, your client and others and is a legal requirement. The contract also specifies that after the session, confidential notes may be made by the counsellor about the content and process of the counselling sessions but that the client will not be identified in any way. The notes are to help the counsellor follow the counselling process and identify patterns etc. Also, the counsellor will explain that he/she has supervision, either with one supervisor or within a confidential group supervision setting. Supervision is something that every practicing counsellor must have to maintain client and counsellor safety during counselling. The supervisor will not be told anything which identifies the client - only counselling issues

are discussed.

Additional Service Provision Terms and Conditions:

1. Counsellors will abide by the FSN organisation’s confidentiality policy and will
not disclose internal organisational affairs.

2. Before a client is accepted by our service, the FSN reserves the right to contact
their GP., medical advisor, referring agency etc. 
3. If we offer a service, and the client accepts, the information given to any person
working on behalf of the FSN will not be shared with anyone outside the service
without explicit permission, except when we have cause to believe that there is a serious risk of self injury or harm to others. Information shared would be on a need to know basis and at the discretion of the counsellor/supervisor. In such circumstances we would endeavour to discuss with the client first the information we need to pass on, why we feel this is necessary and to whom it will be passed. It is stressed that this eventuality is extremely rare.
4. All information kept about clients on file will only be discussed within the
service as necessary to provide a good service. Clients have the right to view our records. All files are stored securely. Counsellors are responsible for 
abiding by accepted ethical good practice in the making, holding and disclosing of clients records/notes.

I, (counsellor’s name)
   _________________________________________________________________________

understand the above terms and conditions and agree to abide by them at all times.
Signature:__________________________________________________Date:__________
Name (on behalf of FSN):______________________________________________________Date:__________
CLIENT CONTRACT 
INFORMED CONSENT
COUNSELLING CONTRACT FOR INDIVIDUAL COUNSELLING

The following document is intended to form an agreement for a professional counselling relationship between the two parties outlined below. Failure to adhere to the agreed contract by either party may lead to the termination of the agreement. This contract is subject to re-negotiation at any stage of the working relationship by agreement of both parties.

TO BE COMPLETED BY THE COUNSELLOR AND CLIENT BEFORE THERAPEUTIC COUNSELLING WORK BEGINS.

COUNSELLING CONTRACT BETWEEN:
 ________________________________________________________________________(COUNSELLOR)

and

_________________________________________________________________________(CLIENT)

CLIENT’S CONTACT DETAILS:
ADDRESS:____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
TEL/MOBILE NO:_______________________________________________________________________
EMAIL ADDRESS:______________________________________________________________________
NEXT OF KIN CONTACT DETAILS:
NAME:________________________________________________________________________________

ADDRESS:____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

MOBILE TEL NO:________________________________HOME NO:______________________________

DETAILS OF CLIENT’S GENERAL PRACTITIONER:

NAME:___________________________________________CONTACT NO:________________________
ADDRESS:
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

COUNSELLOR TO AXPLAIN THE FOLLOWING TO CLIENT:
COUNSELLING VENUE: FSN Centre.

PRACTITIONER FEES: Counselling/Psychotherapy at FSN is based on client’s ability to pay a low cost donation and where appropriate this service is free of charge.

DONATION: If an offer of a donation is made by service-users, the counsellor will notify a member of the administration team who will accept the donation on behalf of FSN.
No monies are to be handled by Counsellors, Therapists and/or Psychotherapists.

NUMBER OF SESSIONS: It is agreed that we will work together initially for a minimum of ten once weekly sessions. This does not include the initial assessment session. The final session of the ten will primarily focus upon a review of our current working contract with a view to agreeing an extension or drawing our work together to a conclusion.

RE-CONTRACTING: It is hoped (and intended) that our therapeutic relationship will have helped to overcome the presenting problems/difficulties etc. sufficient to enable you to develop a greater purpose and autonomy in your life without the support and continuation of further counselling. Of course this is something that while remaining an objective of my work cannot be predicted, as each individual client brings into the therapeutic work present day behaviours, childhood traumas, patterns of relating, coping mechanisms, particular perspectives and expectations etc. from their own diverse and unique life experience. Often the ‘presenting problem’ or the reason for seeking counselling can act as a facilitator of other unknown or hidden emotional material that then emerges in to consciousness as a result of the initial sessions. If so, further work can begin to help resolve the difficulties should you choose to avail of this.

REFERRAL: It may also be possible that our work together may have successfully highlighted the need for me to recommend a referral to another counselling psychotherapist practitioner for some form of specialist therapy beyond the scope of my professional training and experience. Alternatively it may (for example) include a referral to your GP for possible medication/or GP referral to another HSE consultant etc.

SCHEDULE OF SESSIONS:

SESSION REGULARITY: Once weekly. 

(this may be more frequent depending on the client’s level of distress)
DAY OF WEEK: ____________________________________________TIME:_______________________
LENGTH OF SESSION: One counselling hour (50 minutes).
1ST SESSION (OF TEN) WILL COMMENCE ON

______________________________________________________________________________________
THEN EVERY WEEK ON THE AGREED TIME AND DAY (UNLESS CHANGED BY AGREEMENT)

FINAL SESSION (OF TEN) WILL CONCLUDE ON:
______________________________________________________________________________________

CANCELLATIONS: 48 hours notice is required for all cancellations.

LATE ARRIVAL: It is expected that the session will begin at the agreed time. Any session that begins after this time due to late arrival for whatever reason cannot be extended beyond the agreed finish time.

SUPERVISION: Supervision is conducted in accordance with nationally recognised accrediting body guidelines for supervised client-work. As part of my supervision or due to my own on-going training requirements it may be necessary to audio-tape part of or a complete session from time-to-time. You have the right to decline any request that I might make in this regard.

However, should you agree to my request, I will give you at least two weeks notice of my intention to use an audiotape, and should you wish, I will provide you with a copy of the taped session. Any tape recordings that I do make will be erased immediately after the purpose of the recording has been discharged.

CONFIDENTIALITY & ETHICAL PRACTICE: It is agreed that the content of our work together will be conducted in accordance with ethical frameworks for good practice in counselling and psychotherapy as recognised by my accrediting body. However, during the course of our work together I consider that you are likely to endanger or cause harm to either yourself or another person I retain the right to consult or inform an outside authority such as your GP, police, next of kin. I will endeavour to inform you of my decision and explain my reasons why, prior to carrying out this action. However, I retain the right to do so with out prior consultation with you should I consider that the urgency of the situation requires me to act immediately to safeguard the physical safety of yourself and/or others.

BRIEF DETAILS OF ANY RELEVANT PREVIOUS MEDICAL HISTORY:

______________________________________________________________________________________
______________________________________________________________________________________
DETAILS OF ANY CURRENT PRESCRIBED MEDICATION:

______________________________________________________________________________________
______________________________________________________________________________________
DETAILS OF ANY CURRENT NON-PRESCRIBED MEDICATION:

______________________________________________________________________________________
______________________________________________________________________________________
ANY ADDITIONAL NOTES (e.g. past difficulties, substance misuse, bereavement, counselling experience.)
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

We agree to the terms and conditions of the contract as detailed above.
CLIENT’S NAME:_______________________________________________________________________
SIGNATURE:___________________________________________________________________________
DATE:________________________________________________________________________________
COUNSELLOR’S NAME:_________________________________________________________________

SIGNATURE:___________________________________________________________________________
APPLICATION FORMS 
To proceed, please fill out this application form and return it together with the relevant paperwork to:

The Manager, FSN, 46 – 47 Mellowes Court, Mellowes Road, Finglas, Dublin 11.
Section 1
Name:_____________________________________________________
Date:____/____/_____________

(Print)
Address:
________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________
Telephone:
________________________________________________________________________________
E-mail:
________________________________________________________________________________
Website:
________________________________________________________________________________
Please circle as appropriate:
Have you:

Read our Counselling Agreement? 

YES
NO
Enclosed completed application? 

YES 
NO
Enclosed CV? 




YES
NO
Name of referee: 
(to verify qualification):__________________________________________________________________________
Address :
________________________________________________________________________________


________________________________________________________________________________
Telephone:
________________________________________________________________________________
Name of referee 

(character reference):___________________________________________________________________
Address :
________________________________________________________________________________

________________________________________________________________________________
Telephone:
________________________________________________________________________________
Is the administration fee of 10.00 euro enclosed         
 


YES
NO 

(Cheque/postal order payable to: Finglas Suicide Network).

Successful applicants will be invited to interview to determine suitability. Following interviews, you will receive a written notification regarding a counselling placement with our organisation.

Section 2

Please complete all sections.

Do you presently hold professional indemnity insurance? 


YES
NO
Are you in personal therapy? 







YES
NO
Provide confirmation of therapy provided 





YES
NO
How much previous therapy have you received?_____________________________________________________________________________

What are your arrangements for transport?_____________________________________________________________________________

As a rule, counselors will be working from our centre. Clients are seen by counsellors Monday to Sunday starting at 9pm. 
What is your availability?

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Have you had, or are you involved in another Counselling Practice? 

YES
NO
Please give details: ______________________________________________________________________________________
______________________________________________________________________________________
Name of College Attended:_____________________________________________________________________________
Course Title:___________________________________________________________________________
College Course start date:______/______/__________Completion date:______/______/_____________

Have you read our confidentiality / health & safety / complaints policy? 
YES
NO
Are you familiar with your accrediting organisation’s ethical framework for good practice in counselling /psychotherapy? 













YES
NO
Why have you chosen to become a counsellor with FSN?

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Trainee counsellors/psychotherapist must complete the following:

Why have you chosen your college and course?

A)
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

B) Give details of modules completed and assessment/exam results received:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
C) Modules to do:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
The following to be completed by pre-accredited and accredited counsellors/psychotherapists.

A) Give details of your Therapeutic Services:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
B) Your therapeutic approach:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
To be completed by trainee, pre-accredited and accredited counsellors/psychotherapists.

Client contact hours completed:
______________________________________________________________________________________
A) Client contact hours required:
______________________________________________________________________________________
B) Professional Membership (name of accrediting body):

______________________________________________________________________________________
C) Are reports required by your accrediting body/college (describe)?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
D) Do you have any medical conditions that relate to this work or require ongoing treatment? 


YES
NO
If yes, please give details: 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Section 3

Criteria Checklist for trainee and pre-accredited Counsellors: 

Please complete the following criteria checklist. Applicants must be able to answer YES to all criteria to be eligible to apply. (Place tick beside YES)


I confirm that I am on/have successfully completed a counselling / psychotherapy course.  
YES  

I confirm the counselling/psychotherapy course I am on/successfully completed includes 
the following: 

1. Minimum of two years duration part time/full time.  






YES

2. Minimum of 450 student –tutor class contact hours. 






YES     

3. Minimum of 100 hours individual supervised client work.   





YES

4. Minimum of 1 hour supervision to 8 hours Client Counselling/Psychotherapy work
Or equivalent as required by your accrediting body for pre-accredited counsellors. 

YES

I confirm that I am currently in appropriate supervision and will continue to do so for the duration of my trainee/pre-accredited association with FSN. I confirm the information I have supplied is correct & true. I understand that any inaccurate or false information or omission of material information may render this application invalid.
Signed:___________________________________________________Date:________________________ 
Recognised course means an applicant must have:

Completed a core counselling course, minimum of at least two years full or part-time duration and satisfies the criteria for course recognition by nationally recognised accrediting bodies and including the following: 

A minimum of 100 hours of supervised individual client work during core course.

A minimum of 450 course staff-student contact hours, including skills, theory and self development.

A detailed study of at least one major school of counselling / psychotherapy with an introduction to 

other schools/models of counselling/psychotherapy for comparison and contrast. 

An assessment for suitability before being selected onto course. 

Certification of having satisfactorily completed course. 
Association with FSN Application Form (2014)
I am a Trainee______ Pre-Accredited______ Accredited______Counsellor/Psychotherapist (tick).
Surname:________________________________________________  

Forename:_______________________________________________ Title:_________________________
Address (Home):
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Date of Birth: ______ / ______ / _________ 

 
              Day        Month 
Year 
Telephone No (Home &/or Mobile): ______________________________________________________________________________________
Occupation:___________________________________________________________________________
Address (Work): ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Telephone No (Work): ______________________________________________________________________________________ 
Email: ________________________________________________________________________________
Name of Course successfully completed:
______________________________________________________________________________________
Name of College/Institute:_______________________________________________________________________ 

Date of successful completion of course: __________________________________________________ 

Have you ever been a member of another Counselling body? Please circle appropriate:     


YES
NO 
If yes please state: ______________________________________________________________________________________

Current Supervision: 

I confirm that I am in supervision and am up to date with supervision requirements (I shall also commit to group supervision with FSN for the duration of my pre-accredited membership.
Name of Current Supervisor:___________________________________________________________________________
Address:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Supervisor’s 
Professional Membership:__________________________________________________________________________ 

Details of Supervisor’s Supervision Training:______________________________________________________________________________
______________________________________________________________________________________
Supervisor’s Signature:_______________________________________ Date:______________________
Declaration:
I am applying to become an associate of FSN as an accredited therapist.
I confirm that I agree to be bound by the code of ethics of my professional accrediting body to which I am a member.  

I will abide by all articles of the counselling agreement as stated in this information pack  

I realise association with FSN does not guarantee continuous accreditation with professional body. 

I understand the complaints procedures in relation to FSN and my accrediting body.

I acknowledge that the payment of cash or the acceptance and banking of a Cheque / Postal Order does not constitute acceptance of my application for association with FSN. 
I will pay an annual association donation of 50.00 euro for the period of_________________________ 
I have completed and signed accredited counsellor criteria checklist. 
I confirm that I have read, understood and accept the terms and conditions herein. 

Signature: _____________________________________________________ Date: __________________                       
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