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Eastern Childcare Partnership Training Programme 2009/2010
Application Form
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Start to Play Training Session – South East Trust Area





Please indicate which training venue you are interested in attending by 


ticking the appropriate box below:





Market Square, Ballynahinch, 19th June 2009, 9.30am – 1.30pm                     (





Queens Leisure Complex, Holywood, 24th June 2009, 9.30am – 1.30pm        (














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 and reserve applications should be clearly marked ‘RESERVE'





APPLICANTS DETAILS 


Priority 1   2   3   4    (circle as appropriate)





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  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.   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.   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:________________________________________________________ _________________________




















________________________________________





________________________________________





APPLICATION FORMS TO BE RETURNED BY:	Tuesday 2nd June 2009 


-------------------


_________________





CHECKLIST:





Have you completed ALL sections of the application form in detail?		� 





Has the applicant been given a copy of the flyer?					�





Has the application form been signed & dated by the Actual Participant,


        and Line Manager?									 	�





Has the appplicant and line manager taken note of the cancellation clause?	�														


Have you prioritised the order in which you wish this applicant to be selected? 											       		�





SIGNED:  ____________________________ 	  		DATE:___________________


(ACTUAL PARTICIPANT)








SIGNED:_______________________________		DATE:___________________


(LINE MANAGER / LEADER)





SELECTION CRITERIA


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.


CLOSING DATE FOR APPLICATIONS: 





Tuesday 2nd June 2009





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





Should you have queries regarding this training please contact:  


Ashleigh Brown on (028) 2588 2345





PLEASE ENSURE THAT YOU HAVE READ AND COMPLETED THE ABOVE CHECKLIST AND RETURN APPLICATIONS FOR THE ATTENTION OF:-





Roisin Toner, ECP Administrator, Early Years, 6C Wildflower Way, 


Apollo Road, Belfast, BT12 6TA

















Please note that if you are successful in gaining a place on this course you should bring your own refreshments along with you on the day as we will only provide water.




















