
Ardfoyle
Ballintemple



CONFIDENTIAL
Cork   T12 XDH2









4. Please describe your own understanding of and commitment to advocacy
5. Please outline your experience as an advocate or in advocacy roles.

6. Please explain why you would like to be a facilitator with the ‘Introduction to Advocacy’ course.

7. Please give details of relevant training experience.
8. Please describe your understanding and experience of co-faciltation.

10. Please outline your understanding of the ethos and values of SHEP.

11. Please add anything further if you wish in support of your application.
12. Please draft a session plan for a 2.5 hour online experiential learning session with 16 participants 

      to introduce the guiding principles of independent advocacy.

Applications to be submitted by email to � HYPERLINK "mailto:info@socialandhealth.com" �info@socialandhealth.com� marked  Advocacy Facilitator Application, Confidential, before 5pm on Friday October 22nd 2021. No cover letter or CV is required. Short-listing will take place and invitations for interview will be made with dates proposed in first week of November.





The Social and Health Education Project 











APPLICATION FOR FACILITATOR ON THE SHEP CERTIFIED:





‘INTRODUCTION TO ADVOCACY’ COURSE











PERSONAL DETAILS 


Name: ______________________________________________________________________





Contact Address:  _____________________________________________________________


 ____________________________________________________________________________





__________________________________________________________________________________________________________________





Contact Telephone Number(s) ___________________________________________________





Email:   _____________________________





REFERENCES (Give details of two referees who would support your application)


Referee 1: Name _____________________________________________________________





Organisation: _______________________________________________________________





Address: ___________________________________________________________________





Contact Number(s)/email: _____________________________________________________ 





Referee 2: Name _____________________________________________________________





Organisation: _______________________________________________________________





Address: ___________________________________________________________________





Contact Number(s)/email: _____________________________________________________ 








DECLARATION)


I certify that, to the best of my knowledge, the information given in this application is accurate and complete.





Signed: _____________________________________________________________





Any false statements may result in the application being declared invalid.





The Social and Health Education Project 











1. EDUCATIONAL QUALIFICATIONS


Starting with the most recent, please list any Certificates, Diplomas, Degrees, etc.





Title of qualification:							           Year Completed:








________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________





________________________________________________________	_________________








2. OTHER FORMAL TRAINING


Starting with the most recent, please list any relevant training courses and learning experiences.





Type/duration of training:					           	Year Completed:





________________________________________________________	________________


�________________________________________________________	________________





________________________________________________________	________________





________________________________________________________	________________





________________________________________________________	________________


�________________________________________________________	________________





________________________________________________________	________________





________________________________________________________	________________





________________________________________________________	________________


�________________________________________________________	________________





________________________________________________________	________________





________________________________________________________	________________





________________________________________________________	________________


�________________________________________________________	________________





________________________________________________________	________________





________________________________________________________	________________





3. PROFESSIONAL ACCREDITATION (if any)





Accrediting body(ies):								Accredited since:





________________________________________________________	________________





________________________________________________________	________________				
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