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Eastern Childcare Partnership Training Programme 2009/2010
Application Form
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	IMPORTANT FOR LANGUAGE BAG TRAINING:
There are a limited number of each language bag available therefore can you please identify from the list below which language that you will require:

German  (   Portuguese  (   Chinese  (   Tagalog   (   Lithuianian  (   
Turkish   (  Romanian     (    Italian    (   Russian   (   Albanian      (   

                       Spanish       (   Arabic    (   Polish      (
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5, GRILDCARE










Please indicate which course, date and venue you are interested in attending:





Course: ____________________________________________________ 





 Date: ____________   Venue: __________________________________





Applications will only be considered valid if all parts of the application form is completed.  Full addresses, telephone numbers & postcodes must be completed.   Managers should prioritise applications, ie indicate the order in which participants should be selected





APPLICANTS DETAILS


Priority  1   2   3   4    (circle as appropriate)





SURNAME:___________________________  FIRST NAME:_________________________


(By which you are known)





HOME ADDRESS:___________________________________________________________





__________________________________________________________


(Including house number, street name and town)





POSTCODE:	_______________________TEL NO:____________________DOB:_____________





WORK  PLACEMENT (NAME):________________________________________________





ADDRESS:___________________________________________________________________





POSTCODE:_______________________ ____TEL NO:_________________________________





FAX NO: ______________________________  E-MAIL :________________________________





ANY SPECIAL REQUIRMENTS YOU MIGHT


HAVE:________________________________________________________ _________________________




















________________________________________





________________________________________

















RETURN APPLICATIONS FOR THE ATTENTION OF:-








Roisin Toner, Training Administrator, Eastern Childcare Partnership,  


C/o 6c Wildflower Way, Apollo Road, Belfast BT12 6TA or telephone 90 387 950


Email: � HYPERLINK "mailto:roisint@early-years.org" ��roisint@early-years.org� 






































Places will be allocated as follows:


Initially 1 place per group prioritised as per date received, reserve applicants will be contacted should a place become available.





Places will be awarded on a first come first serve basis .





www.easternchildcarepartnership.org.uk





CHECKLIST:





1.		Have you completed ALL sections of the application form?			� 





Has the application form been signed & dated by the participant,


        and line manager?										�	





													


SIGNED:  ____________________________ 	  		DATE:___________________


PARTICIPANT)








SIGNED:_______________________________		DATE:___________________


(LINE MANAGER / LEADER)








All candidates will be notified by telephone if they have secured a place on this training course








Applications will only be considered valid if all parts of the application form is completed.  Full addresses, telephone numbers & postcodes must be completed.   Managers should prioritise applications, ie indicate the order in which participants should be selected





APPLICANTS DETAILS


Priority  1   2   3   4    (circle as appropriate)





SURNAME:___________________________  FIRST NAME:_________________________


(By which you are known)





HOME ADDRESS:___________________________________________________________





__________________________________________________________


(Including house number, street name and town)





POSTCODE:	_______________________TEL NO:____________________DOB:_____________





WORK  PLACEMENT (NAME):________________________________________________





ADDRESS:___________________________________________________________________





POSTCODE:_______________________ ____TEL NO:_________________________________





FAX NO: ______________________________  E-MAIL :________________________________





ANY SPECIAL REQUIRMENTS YOU MIGHT


HAVE:________________________________________________________ _________________________




















________________________________________





________________________________________





Applications will only be considered valid if all parts of the application form is completed.  


Full addresses, telephone numbers & postcodes must be completed.





APPLICANTS DETAILS 








SURNAME:__________________________  FIRST NAME:______________________________________


(Pleases print the name by which you are known)





HOME ADDRESS:_______________________________________________________________________





______________________________________________________________________________________


(Including house number, street name and town)





POSTCODE:	_______________________TEL NO:____________________DOB:_____________





WORK  (NAME):____________________________________________________________





ADDRESS:____________________________________________________________________________





POSTCODE:_______________________ ____





TEL NO:____________________________  JOB TITLE: ________________________________  





 E-MAIL :_______________________________________* ( mandatory)





ANY SPECIAL REQUIRMENTS YOU MIGHT


HAVE:_________________________________________________________________________________




















________________________________________





________________________________________











