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Continuing Professional Development (CPD) 

Assistance Scheme 2011/12
PLEASE NOTE – 

1 Please refer to the Information Note supplied with this application prior to its completion.

2 This funding Scheme only applies to professionally qualified youth workers in accordance with JNC conditions or equivalent.
3 Part A should be completed by the applicant seeking funding.
4 Part B should be completed by the applicant’s employer – ie, centre/line manager.
5 Part C should be completed by the institution providing the course.
6 Closing date for application forms is Friday, 28th October 2011.

PART A – this section must be completed by the applicant
1
PERSONAL DETAILS

Full name 
[image: image2.png]chnip

investing in youth work

Yy





Home Address 









Postcode 

Daytime Telephone No 




  Evening Telephone No 
Mobile No 





 Date of Birth 

E-mail Address 


 2.   CURRENT EMPLOYMENT DETAILS
Name of Employer 

Address of Employer 









Postcode 

Contact Telephone No 

Job Title 

Name of Centre/Line Manager 

E-mail Address of Centre/Line Manager 

Date of Commencement of Current Employment 
Are you employed in a full-time capacity (ie, a minimum of 16 hours per week?)





YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

Is your organisation registered with an Education and Library Board?   

Yes         No   

(not applicable to statutory sector bodies)
Is your organisation recognised by the YCNI for funding?   


Yes         No   

(not applicable to statutory sector bodies)
What is the primary purpose of your organisation as stated in your Constitution?

How does your organisation work within the definition, values and functional domains of youth work as espoused by the National Occupational Standards for Youth Work?

Please describe the curriculum of youth work activities that your organisation offers to young people.

Please describe how young people are actively involved in the management and delivery of your programmes.
How is your post funded? 

What are your contractual details, ie, permanent/fixed term, hours per week?



Is your organisation in receipt of or applying for financial assistance for this course from another source?





Yes    

No    

If yes, please provide details  



How will you pay for this course if funding is unavailable in future years from this scheme?




Does your Organisation have the following?

Staff Development Policy


Yes    

No    

Health and Safety Policy


Yes    

No    

Equal Opportunities Policy


Yes    

No    

Appropriate Insurance Cover


Yes    

No    

Please enclose a copy of your organisation’s: (*not applicable to statutory sector bodies)
1 Constitution*^
2 Audited Accounts*
3 Child Protection Policy*^
4 Your Job Description^
5 Your Contract of Employment^
^  If you have previously forwarded these documents to the Youth Council you are not required to submit them again unless amendments have been made to them.
3
CURRENT QUALIFICATIONS

	Qualification
	Institution at

which gained
	Year Qualification Obtained

	
	
	


4
EXPERIENCE

Give details of all employment in the Youth Service.  (Continue on separate page if necessary)

	Club
	Capacity in which employed
	Full-time or Part-time
	Dates

	
	
	
	


Amount of recognised service you will

have completed by 31 August this year


Have you ever previously applied to the YCNI for assistance

on an in-service training course?  (Tick appropriate box)

Yes


No

If “Yes”, give full details including outcome of application and source of funding





Please give details of any experience in production of materials for use in the Youth Service




5
COURSE DETAILS

Full name of course:





Institution at which it will be taken:



Length of course:





Date of entry to course:




Attendance:

(eg, full-time, 2 evenings per week, etc)


6
PLEASE STATE YOUR REASONS FOR WISHING TO FOLLOW THIS COURSE






7
DECLARATION

I declare that the above information is, to the best of my knowledge and belief, correct.

I recognise that if any details are found to be wilfully misleading or false that the YCNI may, at its discretion, withdraw and/or reclaim any funding allocated in support of my training.
Signature of applicant:






Date:


When completed, this form, along with Parts B and C, should be returned by the closing date (see note 6 on page 1) to the:




Continuing Professional Development (CPD) Assistance Scheme



Bursary Administrator









Youth Council for Northern Ireland




Forestview




Purdy’s Lane




BELFAST                  BT8 7AR

Part B – this section must be completed by the employer
(ie, Education and Library Board or Management Committee)

Continuing Professional Development (CPD) 

Assistance  Scheme 2011/12
EMPLOYER’S ENDORSEMENT
Name of Agency 

Address 

Postcode 
Telephone No. 





 E-mail Address 


Is your organisation registered with an Education and Library Board?   Yes         No   

Is your organisation recognised by the YCNI for funding?   


Yes         No    
Please confirm the following: (* not applicable to statutory sector bodies)
The core purpose of the Organisation is the personal and 
social development of young people as laid out in its constitution*

Yes         No   
The Organisation works to a youth work curriculum



Yes         No   
The Organisation can demonstrate the active participation of 
young people in the management and delivery of its programmes

Yes         No   
The Organisation operates a Child Protection Policy*



Yes         No   
The Organisation has a bank account in the Organisation’s name*

Yes         No   
The Organisation has annual audited accounts*




Yes         No   
The Organisation has a Staff Development Policy



Yes         No   
The Organisation has policies in line with legislative 
requirements on Health and Safety and Equal Opportunities


Yes         No   
The Organisation has appropriate insurance cover for all 
aspects of its operations*






Yes         No   
The Applicant is a full time employee of this organisation


Yes         No   
The Applicant will be released to attend all aspects of the named course
Yes         No   
Is your organisation in receipt of or applying for financial assistance for this course from another source?






Yes    

No    
If yes, please provide details  


DECLARATION

I declare that the above information is, to the best of my knowledge and belief, correct.

I recognise that if any details are found to be wilfully misleading or false that the YCNI may, at its discretion, withdraw and/or reclaim any funding allocated in support of the applicants training.

Signature of Employer:






Date: 

Name (print): 






Position 



PART C - This section must be completed by the University Authorities

Continuing Professional Development (CPD) 

Assistance Scheme 2011/12
CERTIFICATE OF ACCEPTANCE

1
Full name of applicant:



2
Course for which accepted:


3
Course Code:




4
Length of course:



5
Date of entry to course:




6
This course will be:




a
Full-time








(Tick appropriate box)



b
Part-time

7
If part-time, please indicate mode of attendance, ie, 1 day per week, 2 evenings per week, etc




I confirm that the above-named applicant has been accepted by this University for the course of study as outlined above.


Signed

Date 

University


When completed, this form should be returned to the:
Continuing Professional Development (CPD) Assistance Scheme


Bursary Administrator








Youth Council for Northern Ireland




Forestview




Purdy’s Lane




BELFAST




BT8 7AR

It should be noted that awards cannot be made to successful applicants until this form is completed
CHECKLIST

Have you completed all parts of the application form and enclosed all required documentation?

Part A







Completed/Enclosed


           If not, why?

1. Personal Details completed



Yes  
   No  


2. Current Employment Details completed


Yes  
   No  


3. Current Qualifications completed



Yes  
   No  



4. Experience Completed




Yes  
   No  


5. Course for which funding is sought completed

Yes  
   No  


6. Reasons for undertaking course completed

Yes  
   No  


7. Declaration completed




Yes  
   No  


Documentary Evidence (* not applicable to statutory sector bodies)
Constitution enclosed*




Yes  
   No  


Audited Accounts enclosed*




Yes  
   No  


Child Protection Policy enclosed*



Yes  
   No  


Applicant’s job description enclosed



Yes  
   No  


Contract of Employment enclosed



Yes  
   No  



Part B

Part B Completed





Yes  
   No  


Employer’s Endorsement signed



Yes  
   No  



Part C

Part C completed





Yes  
   No  


Stamped by Course Provider




Yes  
   No  


Signed 






Yes  
   No  


�





Course Provider’s Stamp








