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Agency Placement Contract Agreement
This needs to be completed by the student and an agency representative prior to a placement being confirmed to allow the centre to approve the suitability of the placement setting and client group. This agreement deems the learner to be fit to practice in a supervised & supported agency setting as a trainee counsellor. 
 PLEASE COMPLETE BELOW:
Name of agency/workplace experience organisation: 

Address of agency/organisation:

Tel no: 						Email:

Name of volunteer/counselling trainee:

Address of volunteer/counselling trainee:

Tel no: 						Email:

Agency contact responsible for feedback to volunteer/trainee counsellor:

Address (if different to above):

Email (if different to above):

The agency and counselling trainee agree to the following:
· That the agency retains accountability for the volunteer/counselling trainee's work with clients
· Date of commencement of placement: 
(must be after the dated signatures in this agreement)
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· The details of where the counselling will take place (type of agency/building set-up, etc):










· Description of client group to be worked with (age, range, gender, area of work/presenting issues, etc):











· The allocation procedure. (How will the internal referrals to the student volunteer's caseload be managed? Who will be responsible in the organisation for this?):








· Client assessment procedure:
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· Client onward referral procedure (should referral be necessary if client exceeds student volunteer’s competency, or requires further work):










· Support/mentoring arrangements (if student volunteer is shadowing/being mentored by staff OTHER than their supervisor):












· Details of supervision and name of supervisor – if offered internally by the agency. Otherwise, volunteer/counselling trainee to give details of alternative supervision arrangements. Specify length and frequency of supervision and whether individual or group:








· Management of client records according to the Data Protection Act:
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· That the volunteer/counselling trainee is aware of the agency’s aims and policies including:
· Code of Conduct.
· Complaints and health and safety procedures.
· Confidential handling of client records.
· Relevant agency policies.
· Agency training requirements for volunteers.
· Administrative procedures.
· Relevant expense arrangements (e.g. travel costs, supervision costs)
· Procedure for terminating the placement (either at student volunteer or agency request):








I confirm that I have read the responsibilities pertinent to my role in regards to maintaining a placement for the Level 4 Diploma in Therapeutic Counselling course and agree to uphold these:
Signed: (Volunteer/Student) 					Date:
Signed: (Agency Rep) 						Date:
Signed: (Supervisor) 						Date:
Signed: (Tutor) 							Date:
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