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Application Form
‘éist’ Equality and Diversity Training of Trainers
To be typewritten or in BLOCK LETTERS thank you 

Name: ________________________________________________
Home Address:_______________________________________________
Address for correspondence:_________________________________________
________________________________________________________________

Female:___________

Male:_____________

Nationality:_____________________________

Telephone number:_______________________
Email address (please write clearly):__________________________________
Phone number:__________________________

Mobile Phone number:___________________________

Special requirements (wheelchair access etc):________________________
_____________________________________________________________

Occupation/ Current Employer: ________________________________________________________________________________________________________________________________________________________________________________________________
Background:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Type of Training experience:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Give a brief statement of your reasons for applying for this course:__________
________________________________________________________________________________________________________________________________
________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Outline how this course would be of benefit to you in your employment: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:_____________ 
Date:_______________
Requirements for Participants are:
· Complete reading and written assignments
· Complete FETAC level 5 course

· Attend all the sessions
· Have previous experience delivered training/qualification 
· Have a visit from a consultant trainer while delivering training

· Have a sound theoretical and working knowledge of child development
· Appropriate qualification in early childhood or equivalent discipline

Please Return Completed Application Form to:

 Colette Murray: Pavee Point 46 North Great Charles Street, Dublin 12. ecce@pavee.iol.ie: 087 2976823
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