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APPLICATION FORM
Engage Training for Trainers Programme 2014

This Engage Training for Trainers programme seeks to create a team of knowledgeable and experienced men’s health practitioners who are willing and able to cascade their learning to all areas in the Republic of Ireland.

To be eligible for a place on the training, you must ...

· Work regularly with men in either a paid or voluntary capacity.

· Have the permission and support of your employer / organisation to attend the training and any follow-up commitments.

· Have substantial group facilitation experience.

· Be experienced and/or knowledgeable in the field of men’s health.

· Give a commitment to deliver at least three Engage programmes to other practitioners before the end of 2015, and have agreement from your own organisation to do so.

· Be willing and able to fully participate in all elements of the programme - including the residential dimension.

· Be able to attend at least one Engage Trainers’ Team follow-up meeting. 

Applications are welcomed from both men and women, and from people working in the voluntary, community and statutory sectors.  It is hoped to recruit participants from across the whole of the Republic of Ireland, and from diverse workplace settings.
Anyone who wishes to apply for a place on the programme must fully complete this application form and return it before the closing date.  To ensure fairness, applications will only be accepted on this form and within the time limit set.
All application forms must be returned by no later than 5.00pm on Friday 6th June 2014.  It is expected that all applicants will be informed of the outcome by Friday 13th June 2014.  Completed application forms should be sent to: aoife.osborne@itcarlow.ie 
Declaration:
I confirm that I have read and understood the ‘Engage Training for Trainers in Ireland 2014’ document and would like to apply for a place on this programme.  I am available to take part in all aspects of the training schedule (including the residential experience) and the follow-up commitments (delivery of 3 sessions to local practitioners and a follow-up Team meeting).  I have the full backing of my organisation to do this.  
Name:  
Date:  
[Please type your name and today’s date above to signify that you have read this declaration]

To help the selection panel to reach an informed decision, please give as much detail in your answers as possible.
	Name
	

	Position
	

	Organisation
	

	Address
	

	Phone Number
	

	Email Address
	


In which geographical area do you currently work with men? (e.g. town, region etc.)

Outline your experience of working with men on health and well-being issues.
Are you involved in any other types of men’s work?  If ‘yes’, please give details.
Outline your experience of delivering training and/or group work facilitation.
Is training and facilitation part of your current work or volunteering remit?  If ‘yes’, please give details.
How do you think the Training for Trainers programme would benefit you and your work with men?
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What groups do you hope to target in the delivery of the training?









