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APPLICATION FORM FOR QUALIFICATION COURSES
	Title of the course you are applying for:                                                     Level:



	1. Personal registration details

	Name:
Address:    

Postcode:                                                               

Telephone Day:                                                Mobile:                                                 

Email address:                                                 Job Title:
Date of birth:                                               Previous CACHE No:



	2. Supporting organisation details

	Name of organisation:

Nature of organisation:

Name of contact/supervisor:
Address:    

Postcode:                                                               

Telephone Day:                                                     Mobile:                                                 

Email address:  



	3. Education and Training
List all previous qualifications, including school, and any relevant education and training you have undertaken.

	a) Qualifications
      Title
	Level
	Date
	Qualification provider

	
	
	
	

	b)Training courses
    Title
	Level
	Date
	Training provider

	
	
	
	


	4. Employment history - including voluntary work 

Please put down any relevant work experience with your current or most recent first.

	Employer's Name, Address
	Job Title, Hours & Main Responsibilities
	Dates

(From – To)

	
	
	


	5. Skills, knowledge and abilities
Please describe how your experience, skills, knowledge and abilities relate to the entry requirements for this course at the level you have chosen.

	


	6. Reasons for wanting to do the course
Please explain why you want to do the course, how you will use it in your work and how it relates to your personal and professional development.

	


	7. Additional information
Please let us know of any additional support you may need to help your learning and if there is anything else you would like us to know.

	


Declaration: 
I am committed to completing all course components including attendance at training, self-study, workplace tasks and assessment requirements.

The information I have given is an accurate and true record.
Signed ……………………………………………………..   Dated ………………………..

	1. Nominating organisation support

Please describe how the organisation will ensure that the participant is supported to meet the requirements below.

	a) Time to attend tutor-led training sessions:
b) Regular support, supervision and professional discussions:
c) Opportunities to demonstrate relevant competence within the workplace at the required level of responsibility:

d) Monitoring of progress and liaison with the course organiser:




Declaration: 
The organisation has fully vetted the individual and is fully compliant with good safeguarding practice. We are committed to undertaking support as outlined above. We will pay the £50 registration fee before the course starts and any other fees as required. 
Signed: ……………………………………………………….
Dated: ……………………..
Print Name: ………………………………………………….



Position in organisation: ………………………………………………………………………...
This individual will be funded to attend by ……………………………………..……………… (name of organisation and/or local authority). 
Please provide name and contact details for invoices if different from front sheet.
Hackney Play Association works to improve play opportunities for children and young people in Hackney. 
Registered Charity No. 272651.
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