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Personal Details 

	Title 
	

	First Name – as it appears on your passport 
	

	Surname – as it appears on your passport
	

	Date of Birth 


	

	Email 


	

	Address

Please also provide details of your next of kin


	

	Mobile
	


Current Employer

	Employer Name
	

	Employer Address 
	

	Employer Telephone Number
	

	Your Job title 
	

	Your Job role – Please describe your role and responsibilities 
	


Application 

	Can you commit to 7 working days?

	

	Please state your availability/any prior commitments
	

	What is the reason for applying?

	

	How will it help your CPD? 

What are your learning needs? 


	

	How will the training course improve your teaching practice?
	

	What are the issues you face in supporting adult learners?


	

	Please explain what you seek to gain from this training course in terms of your personal and professional goals 

	

	Please provide an explanation of how you will seek to incorporate learning gathered as a consequence of the training course in your current work.


	

	How will you share the knowledge gathered with others?
Please provide an overview of the networks and the methods you will use to share the knowledge gained

	

	Are you prepared to work with the Gecko Team to ensure that a tailored training package is in place for you? 

What are your key learning areas/goals /objectives?


	

	Do you have your employer’s permission? 
Is a letter of support provided?


	


Signed 
_____________________






           Dated:  ___/___/2018

Health Declaration
	Title
	

	Surname
	

	Forename
	

	Date of Birth 
	

	Dietary Needs
	


Please answer the following questions, giving dates and full details where appropriate:

	Are you in good health at present? 
	

	Are you at present attending a doctor or hospital for any reason? 
	

	Are you taking any medicines or tablets or having any other treatment regularly prescribed by a doctor or hospital?
	

	Have you now or in the past had any disease other than normal childhood illnesses, colds and flu?
	

	Have you ever had any of the following:


	· Depression, nerves or similar illnesses
· Diabetes
· Heart disease or disorder
· Black outs epilepsy or faints
· Have you been admitted to hospital in the last two years or have suffered any serious illness in the last five years?

	If yes to any of the above please provide details.

Please outline any other conditions that you have/had providing: 

Period of illness 

Prescribed medication 
	


Please give details of your GP (General Practitioner)

	Name
	

	Address
	

	Telephone Number
	


I declare that the particulars I have given on this application form are true in every respect. I also agree to notify Gecko Programmes of any changes that may necessitate the completion of a further health declaration.

Signed 
_____________________






          Date:  ___/___/2018
CHECK LIST..

To ensure your Application is assessed immediately, we will require the following documents:
· Full completed Application Form

· Health Declaration Form

· Valid Passport copy

· Employer’s letter of consent 

Please note failure to supply the above information will result in your Application being rejected.

If you are unclear about completing any of the sections, please contact a member of the Gecko team.

[name of course applying for and dates]








4
Project number: 2018-1-UK01-KA104-046742. Funded with support from the Erasmus+ Programme of the European Commission.

[image: image2.png]