
 
 

 

 

 

Are you interested in volunteering with Men’s Advisory Project? 

 

If so, please complete the application form below and forward it to:  

 

Men’s Advisory Project 

Cathedral Buildings 

64 Donegall Street 

Belfast 

BT1 2GT 

 

Or email us at info@mapni.co.uk 

 

When we require volunteers we can contact you and arrange an interview. 

 

Requirements: 

We require that all volunteers have an Advanced Diploma in Counselling, or DipHE 

(level 5), or are working towards this and in the second year of study. 

 

Commitment: 

Potential volunteers should be willing to commit to four counselling hours per week, 

monthly supervision and monthly peer supervision. 

 

Thank you for your interest. 



 
 

Cathedral Buildings 

64 Donegall Street,    

Belfast, BT1 2GT. 

028 90 241 929  

www.mapni.co.uk 

info@mapni.co.uk 

 

PERSONAL DETAILS 

 

NAME:  _____________________________________________ 

 

ADDRESS: _____________________________________________ 

  _____________________________________________ 

  _____________________________________________ 

  _____________________________________________ 

 

DOB:  ____ / ____ / ____ 

 

TEL:  (        )  

 

MOB:  _____________________________________________ 

 

EMAIL:  _____________________________________________ 

 

COUNSELLING QUALIFICATIONS (Most recent first): 

 

Institute Qualification Title  Dates of 

study 

Awarding 

Body 

Grade 

     

     

     

     

     

     

     

     

     

     

     

(List other over leaf) 



COUNSELLING EXPERIENCE / RELEVANT EXPERIENCE: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________(list other over leaf) 

 

DETAILS OF ANY CRIMINAL CONVICTIONS (A conviction may not disqualify you from 

being a volunteer with M.A.P.): 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________(list other over leaf) 

 

DETAILS OF TWO REFERENCES 

*These should not be a relative 

 

NAME   ________________________________________ 

JOB TITLE  ________________________________________ 

RELATIONSHIP  ________________________________________ 

ADDRESS  ________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

TELEPHONE  ________________________________________ 

 

 

NAME   ________________________________________ 

JOB TITLE  ________________________________________ 

RELATIONSHIP  ________________________________________ 

ADDRESS  ________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

TELEPHONE  ________________________________________ 

 

 

I consent to MAP conducting a standard ACCESS NI check. 

 

Signature: _____________________________________________ 

 

Date: _____/_____/_____ 


