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4 Carol Street

Camden Town

London NW1 0HU

 020 7482 2786
connect@women-and-health.org
www.womenandhealth.org.uk 
November 2018
Dear Applicant
Thank you for your interest in a Practitioner Opportunity at Women+Health.  

We are currently recruiting volunteers and practitioners for our Affordable 

Complementary and Alternative Medicine (CAM) service as well as general volunteers to support our centre team.
Women+Health is a charity providing affordable complementary therapies, counselling and health-based groups and classes to women (and now men) in Camden and neighbouring boroughs. One of our primary aims is that therapies should be accessible and affordable to support the health and well-being of all in the community.  
New Practitioners to Women+Health may be offered a three hour slot on our weekly programme, for initial periods of three to six months.  We can only offer clinic sessions / classes to practitioners who are qualified and insured. All prospective practitioners will be required to provide copies of their qualifications, insurance and registration certificate if affiliated to a professional body.  

If your application form demonstrates that you meet the above criteria and support the aims of the organization, we will invite you to an induction event where you will be required to provide a sample treatment and submit copies of your documents.  

Women+Health offers practitioners the opportunity to develop skills and gain experience in a supportive environment, with the benefit of exchanging views and experiences within a peer network. 

If you are interested, please complete and return the attached form to the above address or email.   

Please feel free to contact us if you wish to speak to one of the team informally before completing the form.

We look forward to hearing from you.

Best Wishes
Volunteer administrator 

Women + Health provides affordable complementary therapies, counselling and health services to 

Women in Camden and neighbouring boroughs
   
PRACTITIONER /
VOLUNTEER OPPORTUNITY
Name         …………………………………………………….
Date
………
Address     …………………………………………………….
                  ……………………………………………………       
Post Code …………
Telephone No     Home:……………………..
Mobile:……………………

Email      …………………………………………………………………………

How did you hear about Women+Health? 

…………………………………………….................................................................

Why would you like to volunteer/ practice at Women+Health? 

………………………………...................................................................................

…………………………………………………………………………………………….

…………………………………………………………………………………………….

Please tell us about your qualifications that would be relevant to the role 
	qualifications
	Date qualified

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Insurance details:

	

	

	


Governing bodies:
	

	

	

	


Other skills:

	

	

	

	

	

	


Please disclose if you have any unspent criminal convictions?  Yes

No

If yes, this will not necessarily affect your application to be a volunteer with W+H.

Please give brief details……………………………………………………………..

…………………………………………………………………………………………

Have you any previous volunteering experience?  If so, where and what were you responsible for

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Are you already involved, or do you wish to be involved with the Centre in any other way e.g. as a user of services?

………………………………………………………………………………………….

Please tell us anything about yourself which you feel is important to your 

Volunteering, e.g. your strengths and weaknesses, any personal, cultural 

Religious/spiritual factors, life or work experiences. …………………………

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….
What date would you be available to start?  …………………………………
Which days are you available?

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	A.M
	
	
	
	
	
	
	

	P.M
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Please provide the name and contact details of two referees to support your application, one personal and one professional:

	Referee 1
	Referee 2

	Name:
	Name:

	Tel:
	Tel:

	Email:
	Email:

	Address:
	Address:

	
	


For reasons of confidentiality and good practice any volunteer / practitioner who is having one-to-one or group counselling at the Centre should complete their therapy sessions at least 6 months prior to applying for volunteer / practitioner opportunities. 
Signed      ……………………………….

Date          ………………………………..



