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TO BE COMPLETED BY APPLICANT 

	Name


	Agency/Role


	Address:
Tel:

	E-mail address: (note; this will be the main method of communication) 



	Date of Gateway Programme Facilitator Training you would like to attend:

	N.B. Nominees are required to have prerequisite Domestic Abuse Training and awareness. 
Training - Experience 

Approx Date attended

Basic Domestic Abuse Training including risk assessment.
Safeguarding Children 

If you have experience of facilitating small groups, please state.
Facilitator Certification is achieved by:

· attendance of the initial Group Gateway Facilitator Training. 

· co-facilitation of one full Group Gateway Programme led by a lead certificated facilitator. 
· Submission of a completed Gateway Facilitator Portfolio for awarding body certification. 
        

	Please give details of any specific needs:

	To be completed by applicant’s manager: I have read and understood the information given above and provide permission for the applicant to attend the Gateway Programme facilitator training and commit to the Group Gateway annual license fee.
Name:                                                                     Job Title:
Email:  

Invoicing, purchase order or accounting admin details (Compulsory):
Name of Manager…………………………………   Date ……………………………..............................



Please see cancellation policy on the www.Tools4change.co.uk website
Email completed form to: admin@tools4change.co.uk
