APPLICATION
FORM

school for
social
entrepreneurs




Places are limited so please return
your completed application form

as soon as possible to:

Candidate name:

Caoire Kennedy
SSE in Ireland
Interpoint Centre
20-24 York Street
Belfast BT15 1AQ

Job Title:

1028 9032 8918
1028 9087 7799
e: entrepreneurs@btconnect.com

Length of Time in current role:

Organisation:

Address: Postcode:
Tel: Fax No. (if any):
Email:
For any of the following questions do continue on a
separate sheet if necessary.
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A.1 Organisational Background.  Include details of organisation,
status, commitment to training
policy / quality standards, equal
opportunities policy.

B.1 Main Work Activity. Briefly describe your main work
activity — please attach a copy of
your job description to this form.




B.2 Vocational Background. Give details of relevant
qualifications and experience.

B.3 Training Needs. Please identify your key training
needs and what you hope to
achieve from participating in this
training programme.

B.4 Special Needs. Please let us know if you have any
special needs or any special dietary
requirements.




B.5 Agreement Arrangements.
(to be completed by candidate’s
employer)

Does your organisation agree to
commit to the programme?

Please state how you will support
the candidate during the
programme including

attendance at training sessions
and access to assessment.
Please include what your

organisation hopes to achieve
through the candidate attending
the programme.




| agree to commit to the
attendance and assessment

requirements of this programme.

Candidates may be required to
attend a brief interview as part of
the selection process.

Candidate Signature: Date:
Name (printed):
Employer Signature: Date:

Name (printed):

Please state where invoice should be sent to:

Position in Organisation:

Please state how you heard about the programme:

Please note that failure to complete the programme If any problems arise during the programme they
commenced may result in your organisation paying in should be discussed in the first instance with School
full for the training, unless a valid reason is given. for Social Entrepreneurs in Ireland.

Please see brochures for more
details on each of the
programmes listed below.

Advanced Diploma in Social Enterprise

Please tick the programme you are information please phone Caoire

interested in. If there is more than Kennedy on 028 9032 8918 to

one or you would like more discuss which programme would
best meet your needs.

[[] MsScin Executive Leadership Community
Voluntary Sector

Sustainable Futures (Advanced Diploma in

Management Practice)

[[] Ready, steady, grow



