[image: image1.jpg]P AR
\(

youthlink





                                      
[image: image2.jpg]N
INTERNATIONAL FUND FOR IRELAND





Application Form

	Title of Course for which you are applying:
	

	Dates of Course:
	


Personal Information
	Surname:
	

	Forenames:
	

	Title:
	

	Date of Birth:
	

	Gender:
	( Male   ( Female 

	E-mail Address:
	

	Mobile No:
	

	Other Contact No:
	

	Address: 
(all correspondence will be sent to this address) 
	

	Postcode:
	


Who is paying for the course? 
Yourself
(
Your  Church
(
YESIP
(
Other 
(
(if other please specify) ______________________________
	Address: 
to which invoice

should be sent (if different from above) 
	


Youth Work/Community Relations Practice Context

	Name & Address of your organisation and your role/experience
	

	Name of Supervisor:
	


How did you find out about this course?
	( Friend
	( Work colleague
	( Flyer
	( Course Tutor

	( Youth Link Publication
	( Church contact
	( Web Site
	( Other


Learning Objectives
	Please state the reasons why you wish to undertake this course and how you hope to benefit from it
Continue on additional page if necessary.
	


Learning Support
Youth Link welcomes applications from people with disabilities:
	Do you have a disability or medical condition?
	( No      (Yes


(if Yes please complete below)
	( Dyslexia
	( Vision 

      Impairment
	( Mobility
	( Hearing Difficulty

	( Speech

      Difficulty
	( Learning 

      Difficulty
	( Mental Health 
     Difficulty
	( Physical Difficulty

	( A medical condition e.g 

     Diabetes, Epilepsy, Asthma
	( Other  (if Other please complete below)


	Other:
	


	Do you require additional learning support because of Disability and/or Learning Difficulty?  
( No

( Yes

( Not Sure




Please outline the type of support you require:
_________________________________________________________________
If awarded a place I agree to pay all appropriate fees (if any) and to adhere to Awarding Body regulations.
Signed: ___________________________________  Date: _________________
Youth Link: NI, Farset Enterprise Park, 638 Springfield Road BELFAST BT12 7DY
Tel: (028) 9032 3217



Email: info@youthlink.org.uk
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