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Drama Facilitation Training Course 
2021/2022  - APPLICATION FORM

PLEASE NOTE:

· Applicants must be 18 years of age by January 1st, 2021
· Applicants must have completed a Level 5 QQI Certificate (Leaving Certificate) or can demonstrate the level of knowledge, skill and competence associated with Level 5 
· See the accompanying information document for further details

Completed application forms must be submitted by 12 noon on Wednesday September 8th  2021 to barry@youththeatre.ie  

 
PERSONAL DETAILS

	Name 

	Date of birth

	E-Mail

 

	Home Address



	PPS Number

	Mobile






Do you have any additional needs that we may need to be aware of?	Yes  		No 


(if yes please state)
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EMPLOYMENT DETAILS

	Last or present employer

	Job title


	Address

	Brief description of duties

		
	

	Phone	
	

	Dates Started

	Dates worked to
	
	











	Last or present employer

	Job title

	Address		

	Brief description of duties

		
	

	Phone
	

	Dates Started
	Dates worked to
	















Please provide (if applicable) details of any paid or voluntary, relevant experience in the arts and/or working with young people

	Dates To & From
	Details

	
	

















EDUCATION DETAILS

	School/College
	Address
	Dates From/To
	Certificate Level
	Finished Yes/No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Other Education or Training
	Address
	Dates From/To
	Certificate Achieved
	Finished Yes/No

	
	








	
	
	






ADDITIONAL INFORMATION


Please answer the following questions to help us to understand your interest in and motivation for completing this course. Maximum 250 words per question.

· Why would you like to participate this programme?



· How does this relate to your long-term goals?
 




· What (if any) is your understanding of drama facilitation and youth arts in general?




· Are there any factors that could affect your full participation on the course?




Have you ever been a member of a youth theatre?	Yes 		No 

If yes, state which youth theatre, the years you attended and the name of the youth theatre leader




Have you participated in other Youth Theatre Ireland Training?       Yes 		No 
If yes, please give details







REFERENCES


List two Referees who are not related to you 
	Name
	Title/ Relationship
	Address

	Phone no.

	Occupation

	


	
	
	
	

	
	
	
	
	






PRIVACY STATEMENT

Youth Theatre Ireland will use personal data only where consent to do so is affirmative, freely given, specific, informed, and unambiguous. The below privacy statement provides information on why we gather and how we will use your personal data.
The Data Protection Contact Person at Youth Theatre Ireland is the Director who can be contacted at 01 878 1301. You can contact this person if you have a question regarding how your personal data will be processed. 
Any personal data requested is collected solely for the purpose of processing your application for inclusion on the Drama Facilitation Training Course.
Data such as your name, contact details and education and employment history will be used to contact you in relation to the recruitment process and to assess your eligibility and suitability to participate in the course.
Your personal data will only be shared with those who need to know it, including the assessment and interview panel members.
Youth Theatre Ireland will retain personal data on file for a period of 3 months if you are unsuccessful in your application, and throughout your enrolment on the training course where you are offered and accept a place. By signing the declaration below you consent to the use of your personal data as outlined.
DECLARATION

I consent to the use of my data in the manner outlined in the Privacy Statement.  
I also declare that there is no reason known to me that would preclude me from working with children or young people.  I am aware that participation on the course is subject to garda vetting. 
I understand that if I am successful in my application I will commit to any and all training sessions and deliver the required commitment regarding self-directed learning.

I hereby certify that the answers and other information on this application are true and correct 



NAME: _________________________________________________    DATE: _________
SIGNATURE:	___________________________________________     DATE: _________
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