
Assessment Form
Counselor
Crisis Intervention and Counseling Centre
Shakti Shalini

All sections are mandatory. Please note that we do not need lengthy answers. A few well thought out points written concisely would suffice. 

Name:

Mobile No:

Email ID:

Address:

Date of Birth: 

Gender Identity:

What is “gender” as per you? 

What, according to you, has been your individual contribution to gender equality? This may include feminist/ activist/ mental health work in any form whether through education and awareness, protests and mobilization, social and development sector work, art and creativity, within one’s personal life with family and friend, etc.

Why do you wish to work with Shakti Shalini in the position of a Counselor? 

What, as per you, are some of the most important skills a Counselor must develop to make the counseling process as effective as possible? 

What, as per you, are the skills/ challenges/ situations that you struggle with the most while Counseling? And how would you like to go about improving/ working upon them? 

Describe any one experience of providing counseling that felt challenging to you, how you managed it, and your learning from it. 

How do you imagine the contribution/ role of counseling in the life of a survivor of gender/ sexual violence? 

What, as per you, is the relations between intimate partner violence and family planning? 

Note: Please also attach your resume and cover letter in addition to this form in your email submission. 

