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Counsellor Application Form
SCARD & CADD are the only independent charities dedicated to supporting all road victims and they receive no funding from any Government agency.

SCARD & CADD membership donations help to support our helpline and other essential services to the bereaved and injured.
	I wish to become Counsellor Member of SCARD & CADD

Your Name  ………………………………………………………………………………..…                    

Company Name ( if appropriate) ………………………………………………………...

Address:……..……………..………………………………………………………………...

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

Post Code:…………………………..  Home Phone …………………...…...…………….

Work Phone ………………………  
Fax:…….………..……………   Mobile :……..……………………….

Date…………………………………
Signature(s) ………………………………………
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	Counsellor membership gives you all the benefits of single membership of SCARD & CADD, and also entitles you to an entry on both of our web sites.

I would like to become a Counsellor Member of SCARD & CADD   Please tick
Counsellor Membership : £75 Donation 
I would also like to make an additional donation of ……………………………..

Membership lasts for one calendar year.  Please make cheques payable to ‘SCARD’. 
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Type of counselling experience you have - e.g. Bereavement, PTSD etc.  

















The type of clients you see - e.g. individuals, groups, elderly, young people etc.  

















Nature of work undertaken - e.g. face-to face, long or short term, telephone etc.  




















Type of counselling you do e.g. person-centred, gestalt etc. 

















Your qualifications & accreditations  
























































Please indicate below the details which you would like us to show on our web sites. Please tick  all appropriate boxes and provide details where appropriate. Please note that we must show at least one land-line number in your entry.





Company Name 		Address 		Home No.  		Work No.  Fax No.   





Mobile No. 			E-Mail Address  ………………………………………..……………………….





Web Site Address   ……………………………………………………………..





Location / Nearest Town  ………………………………………..……………………….











Your ethical code - e.g. BACP   














Other languages in which you could counsel  














Your fees, including any reductions or concessions you may make  

















Would you be prepared to do reduced-rate or free work for SCARD / CADD clients?  Yes / No





Access to counselling premises - i.e. directions, public transport links, parking, disabled etc.  
































Please supply any additional information that may be useful to people seeking counselling  




















Continued on Next Page






































Please note that to ensure the safety of our clients, we must ask that you supply a landline number which you are prepared to have us display on the site. 





Mark your envelope “Counsellor Membership” and return your completed form to the address above.





If you have any questions with regard to SCARD or CADD or this form please ring the office on 


0845 123 5541 / 43 or write to the above address.











Gift Aid Declaration. If you are employed or self-employed we can count your membership donation as gift aid. If you are making your donation as a private individual rather than a company, and you pay tax please consider completing this form as well.





Name(s):..……………………………………..……………………………………………..……….





Address:………………………………………………..…………………………………………….





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





Post Code:…………………………..E-mail:………...…………………………………………..…





Telephone:………………………..…Fax:……...………….……….…….Mobile:…..……………...……





Signature(s)  ………………………………………………………………………………………...








You must pay an amount of tax and capital gains tax at least equal to the tax that SCARD/CADD reclaims on your donation in the tax year (currently 28p in each £ you give) You can cancel the declaration at any time by notifying SCARD or CADD





If you are unsure whether your donations qualify for gift aid please contact us or ask your local tax office for leaflet IR113 gift aid















