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PQASSO mentor programme - Application form

This is the application form for individuals wishing to train to become a CES licensed PQASSO mentor. Please make sure you have read the PQASSO mentor programme guidelines before filling in this form.
Please ensure this form is fully completed, signed and dated – incomplete forms will not be accepted.
Section 1  Personal information (To be completed by the prospective mentor)
	Name of prospective mentor:      


	I am currently employed in the:

Voluntary sector   FORMCHECKBOX 
       Public sector   FORMCHECKBOX 
        Private sector    FORMCHECKBOX 
       Self employed  FORMCHECKBOX 

Note: If you intend to use your mentoring skills in more than one role, eg, as a CVS worker and as a freelance consultant, then tick all boxes that apply.

	Current job title      

	Employing organisation (if applicable)      


	Number of full time equivalent staff at organisation      

	Organisation’s address:      

	     

	     

	Postcode:      

	Work telephone        
	

	Work e-mail      


	My work is covered by my own / my employer’s professional indemnity insurance cover:


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Note: CES does not insist on this but it is good practice that you have this in place.



	“I confirm that I have read and understood the application guidelines, and agree with the terms and conditions contained within these, including the cancellation policy.   I declare that all the information contained within this application form is, to be best of my knowledge, true.”



	Signature ________________________________________________________                             

	Date __     _______________________________________
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Section 2  Course dates
The following course dates and locations are currently being offered.  Please indicate which course you would like to attend – tick one box only:
31 May & 1, 11 & 12 June 2012


London
 FORMCHECKBOX 

11, 12 & 25 & 26 October 2012


London
 FORMCHECKBOX 

If your first choice of course is not available, you will be contacted by CES and offered alternative course dates.

CES cancellation policy – please ensure you have read and understood the cancellation policy before submitting your application form.
Bookings cancelled less than 14 calendar days before the course start date unfortunately cannot be refunded. Cancellations with 14 calendar days or more notice will be refunded subject to an administration charge of 10% of the total cost of the course.

Cancellations must be made in writing and cancellation charges will apply whether or not payment has been received. We recommend that you contact us by phone or email to confirm receipt of your cancellation notice. Please note that non-arrival at a course, with or without notice, counts as a cancellation. Bookings may be transferred to another course date, more than 14 days before the original course start date, subject to an administration charge of 10% on the total cost of the course.

About the rest of this form:

· Before completing this form please ensure you have read and understood the guidelines. 

· Please give as much detail as possible about yourself, your role and your organisation (if you have one). 

· Please answer all the questions
· Unfortunately we regret we cannot give detailed feedback on your application once it has been received and assessed by CES. 

· CES will do its best to respond to your application within five working days.

Section 3  Your work as a mentor 
Please state the geographical area in which you intend to work as a mentor (eg, the London Borough of Southwark, South Yorkshire, Newcastle Upon Tyne):

     
Please tell us about the types of VCOs and communities with which you intend to work as a mentor, eg, women’s groups, youth projects, black & minority ethnic organisations, community groups.  How many groups do you anticipate working with and how often?  How has their need for PQASSO mentoring been identified and assessed?
     
Prospective mentors are committed to allocating time and resources to offer PQASSO training and support to VCOs.  Please outline your plans for this:

     
Section 4  Your knowledge, skills and experience
Please outline your previous experience of working with voluntary and community organisations (VCOs) on capacity building, organisational development and/or quality assurance initiatives:

     
Please tell us about the methods you use to obtain feedback from the people you work with in your role as a trainer, capacity builder or other supporting role, and how you have learnt from it:
     
Personal statement: please outline your reasons for applying to become a licensed PQASSO and your suitability for the role  
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