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Information Providers Programme (FETAC Accredited) by
Recognition of Prior Learning

APPLICATION FORM
PLEASE RETURN THE COMPLETED FORM TO:Training Administrator CIB, George’s Quay House,       43 Townsend Street, Dublin 2.  Tel 01-6059000, Fax 01-6059099, email training@ciboard.ie 
PLEASE COMPLETE ALL SECTIONS IN BLOCK LETTERS

Programme Date: 
October 2010 – April 2011
Name of Applicant:


Home Tel:                                                                     Mobile Tel: 
Organisation Name:                                            Personal Email: 

Your contact address:



Job Title:                                              
                       PPS Number*: 

Status of Applicant: -
Employee  (   
Volunteer  (    
Social Employment / Community Employment ( 
Jobs Initiative ( 
Other  (  (please specify) _____________
Organisation Correspondence Address: 


Organisation Tel: 

Name of person who will act as support person in the workplace ________________________________________

Date of birth*                                         

* (Required for identification purposes by FETAC registration.  This information is confidential.)

1.  Experience in information provision:

How long have you been involved in Information Provision? 


How many hours per week do you work in Information Provision? 


 Have you been involved in supervising / training information providers?  If yes, please describe: 





If you have other experience which you think is relevant please detail:




2.   Details of training / education: 

List all relevant work, training / education you have done to date: 


















3.  Recognition of Prior Learning Programme requirements:

Will your organisation/centre facilitate the work involved in preparing a portfolio for assessment through Recognition of Prior Learning (see details on next page)
yes (   no(
Are you prepared for the commitment that is required in the completion of the two modules: Information, Advice and Advocacy module and Social and Civil Information module, which will involve: 

· Preparing a CV







yes (   no(
· Writing up six detailed case studies, including personal 
· reflection








yes (   no(
· Being observed for half day by assessor in your role of 
Information Provider







yes (   no(
· Writing essay on role of Information Provider



yes (   no(
· Completing theory exam and computer test / tasks


yes (   no(
· Attending briefing meetings with the RPL mentor


yes (   no(
· Working through content of CDRom used in Distance Learning


Programme as a comprehensive reference tool

 

yes (   no(
4.  Suitability for RPL

Can you explain why you are particularly suited to the Recognition of Prior Learning method of accreditation?  



What challenges, if any, does taking part in the Recognition of Prior Learning pose for you? 




Do you have any special requirements we need to know about? If yes, please outline in relation to training/access

______________________________________________________________________________
______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Applicant’s Signature (((((((((((((((((((((
Print Name ((((((((((((((((((((
Date (((((((((((((((((((((((
FOR COMPLETION BY THE WORKPLACE MANAGER

In support of the application of                                           , I agree to provide the required support and supervision for the duration of the Information Providers Programme through Recognition of Prior Learning.

Manager’s Name: 

Organisation address: 

Tel:                                                   
Mobile:


Email: 

The learner will need to complete a range of tasks as listed in Question 3 above in order to complete the programme.  Are you able to provide this support or arrange for another appropriate person to provide this support?  ( yes ( no

Skills and way of working:

Please tick the box that best describes the applicant’s skills and way of working.  

                                        

      Good     

Fair

Not good        

Literacy skills




(

   (

(



Numeracy skills



(
 
   (

(



Computer skills



(

   (

(


Motivation




(
 
   (

(



Commitment




(
  
   (

(



Ability to work on his/her own

(
 
   (

(


Organising workload 


(
  
   (

(



Did the applicant sit the IT test in your office?  ( yes ( no

If no, please ensure the applicant sits the test before you complete this form.

What was his / her score? _____ marks
Are you satisfied that the applicant has sufficient IT skills to be an effective information provider?  
yes (   no (
Can you identify any qualities in the applicant which makes him / her highly suitable for Recognition of Prior Learning or is there anything you wish to add in support of this application? 





Training Co-ordinator/Supervisor/


Development Mgr/Mgmt Cttee


 



 (print name and title)
Checklist – 

· Form completed correctly, providing as much information as possible 

· Support person identified in the workplace

· Form signed by Manager / Development Manager
· Personal email set up
· Form submitted before closing date

Incomplete application forms will be returned and may result in the loss of a place

FOR OFFICE USE ONLY

Form received (date) 

 




Form checked to ensure it is fully completed      yes (   no(
If no, date person notified 

 




If the person is being offered a place:

Date of offer

 




Date of acceptance

 




Follow up date and form of contact if no confirmation of acceptance received



Date email address tested 

 




If the person is not being offered a place:

Date of rejection notified

 




Reason/s for rejection 
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