FACILITATOR TRAINING APPLICATION FORM
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Training Application Form
 (i)
This form must be fully completed in BLOCK LETTERS.  Any additional information must not exceed two A4 size pages - please do not send C.V. as they will not be considered as part of this application.

(ii)
Do not forward any original certificates or references with this form.

(iii)
Applicants will be short listed on the basis of the information contained in their application form.  It is therefore very important to ensure that all relevant information is included.
(iv)   Applications will be considered in line with equality principles.


AGEING WITH CONFIDENCE TUTOR TRAINING

(1)  Training Programme: 
 

Ageing with Confidence is a course specially designed with older people in mind. It covers all aspects of growing older from the physical things like eyesight, hearing and mobility to emotional things like feelings of isolation, loneliness and perhaps a lack of self confidence.

Candidates must be available for six days of training and also available for assessment on one further day.  Dates to be agreed
Applicants should:

-  Have good facilitation skills
-  Have an interest in & knowledge of ageing issues   

-  Be available to deliver the programme 
Training will include:
-  Skills Development; demographics; ageism & how older people are viewed in society; group work; group
   dynamics; safety issues

-  Physical Aspects of Ageing – what is ‘normal ageing’?

-  Psychological Aspects of Ageing – improving self-confidence; the emotional self; isolation; loneliness; 
   Sexuality in later life.
Personal Details 

(1)  Surname:  __​​​____________________________               (2)  First Names:   __________________________

(3)  Address (for Communications)
 Home Address (if different)

________________________ _________________
_________________________________________
__________________________________________
_________________________________________

__________________________________________
_________________________________________

(4)  Daytime Telephone    _____________________
Home Telephone  __________________________
(If different)
(5)  Mobile Phone Number     __________________
E-mail Address      __________________________

(6)  PPS Number:       ___________________________       
Do you hold a current driving licence?    Yes (  )         No (  ) 

How would you describe your computer Literacy?  None (  )    Poor (  )   Fair (  )   Good (  )

Do you have access to a computer?   Yes (  )   No (  )

	EDUCATION

Starting with your highest award, insert details of your academic qualifications
(Selection of candidates will not be based solely on academic achievements) 


EDUCATION  (1)
School/College: ___________________________               Date From:  _____________________________

Address:     _______________________________
Date To:     ______________________________

                  ______________________________________________________________________________
State the qualification you obtained:  __________________________________________________________

State the name of the awarding body:  ______________________________​__________________________

Final Result:
Honours (        Grade ________________
 Pass  (       Grade ______________________   

	List any other educational/training qualifications obtained to date

	Qualification Obtained
	Year Awarded
	Duration of Course
	Awarding Body

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Work Experience
Give full particulars of all relevant work experience (voluntary/paid employment) from leaving school/college to date.  Indicate level of responsibility and significant features for each voluntary/paid employment.  If it is necessary to continue on a separate sheet, please set out the information, concisely, in the same format as below: 

	
	Dates
	Title and Main Responsibilities

	From
	To
	

	
	
	


Explain why you want to come on this course

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Describe any involvement in community development/older people 

Describe any other experience you may feel is relevant to this application

Give below a summary of your hobbies and leisure interests.

	________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



REFEREES

Give the names and addresses of two persons who are not relatives and who are well acquainted with your character and professional background:

Name:   _________________________________
Name:   _________________________________

Address: ________________________________
Address: ________________________________

________________________________________
________________________________________

________________________________________
________________________________________

________________________________________
________________________________________

Occupation:  _____________________________
Occupation:_____________________________
Telephone No: ____________________________
Telephone No: ____________________________

DECLARATION

Carefully read the declaration and the note to applicants below, and then sign the declaration

I declare that the information I have provided in this application is complete and accurate.

I agree that Age & Opportunity may make any enquiries it considers necessary to establish such matters as age, experience, character and general suitability and to the release by other people or organisations (including any employer/former employer) of such information as may be necessary for that purpose.

Signature of Applicant:   _________________________
Date:   ___________________________________

Completed application form must be returned to:

Maeve Murray, Galway City Partnership, 3 The Plaza Offices, Headford Road, Galway.
Tel: 091 - 773466
This course is jointly funded by Age & Opportunity, Galway City Partnership, Galway Rural Development and the Irish Centre for Social Gerontology NUI,G and is free of charge to successful applicants.
COMPLETED FORMS MUST BE RECEIVED NO LATER THAN 2PM on Friday 5th June 2009.
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