
         SCHOOL COUNSELLING 
VOLUNTEER APPLICATION FORM 

 
 

IDENTIFYING DETAILS 
SURNAME  

NAME  

DATE OF BIRTH  

AGE  

GENDER  

CURRENT 
OCCUPATION 

 

LANGUAGES  
 

ID NO  

TEL NO  

CELL NO  

EMAIL ADRESS  

RESIDENTIAL 
ADDRESS 

 

 

 

EDUCATION 
HIGHEST QUALIFICATION  

YEAR OBTAINED  

PREVIOUS COUNSELLING 
EXPERIENCE/TRAINING 
(if any) 

 
 
 
 

 

TIME AVAILABLE 
 

 

MOTIVATION FOR VOLUNTEERING 
(Why would you like to volunteer with us?) 

 
 
 
 
 
 

 
 
Signed at __________________ on this _____ day of ____________________(month) 201_____ 
 
Signature__________________________ 
 

Please email the completed application form to jessie@jpccc.org.za 

Place Photo Here 
 
 
 
 
 
 


