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Development Programme

Course Application Form
Please refer to the course flyer for information regarding the course programme, dates and venue.

Context
In order to complete this application form and to maximise your chances of being selected for a place on the course, it will be helpful for you to understand the context in which this course is being run.  This is the fifth intake to a course of this kind in the Thames Valley area, and the course itself is one part of what is hoped will be a much greater enterprise, which is to be developed by building networks of creative and energetic practitioners.  The overall intention is to improve the level of both training and service provision, including a process of service development, for people with personality disorder in the Thames Valley.  

The aim therefore is to eventually be able to provide training for many workers in a wide variety of settings.  However, as this is the beginning of a process that is likely to take many years to come to full fruition, the course participants for this course will be highly selected.  The type of participant that we are looking for will be someone who is enthusiastic about wanting to work with this client group, and about wanting to encourage others around them to better recognise and meet the needs of people with personality disorder.  

The latter might be by becoming involved in training others in due course, and/or by becoming involved in planning (and if possible helping to institute) service development in their local area.  It will not be necessary to already be an ‘expert’ in personality disorder – after all, this is a course – but it will be necessary to be someone who is enthusiastic about the subject area and, most importantly, someone who is energetic and committed to taking what they learn within the course back to their own work settings and doing what they can to move things forward in that arena.  We are looking for agents to form a network with each other and eventually to flower into a varied and exciting garden!  It will therefore be essential for participants to have the full support of their managers, not only for the time commitment of the course itself, but for the development or training role that is envisaged for them beyond that.  The exact nature of the latter role is not prescribed in advance, and one of the course aims is for participants to uncover what that might be during the course.

There will be places available to ensure a good geographical and cross-agency spread across Oxfordshire, Buckinghamshire, Berkshire and Milton Keynes.  Applications are warmly invited from people working in a wide variety of settings, both statutory and non-statutory.  Preference will be given to people who are well placed to potentially form a wide reaching and powerful network; the network needs to be wide reaching and powerful overall, each individual participant does not necessarily need those characteristics.

Your personal and contact details
Name:

Date of birth:

Gender:

Address where you would like us to contact you:

Telephone numbers (please indicate which one is your preferred contact number): 


Work:



Home:



Mobile:

e-mail address:

Do you have any special needs for attendance on this course?  

(for example, in relation to disability or diet)

Your setting
What organisation do you work for or with?  

What sort of organisation is this / what work do they do?

What is your role within the organisation?  What do you do?

What sort of contact do you have with people with personality disorder, and what sort of difficulties do you encounter?  Or, put another way, what type of difficulties do you encounter in your work with the above organisation that makes you interested in a course on personality disorder?

Have you had any previous training or experiences that you think are relevant to your application?  If so, please tell us about them (and continue on an extra sheet if you need to).

Your application
Why do you want to come on this course?

What are your personal aims and objectives for this course, if your application is successful?  

Please note that the answer to this question will form part of the course evaluation process.

In what ways do you intend to take the course back into your work arena?  What potential do you see for service development or training?  (Please continue on an extra sheet if you need to)
What support do you have from within your organisation for (a) attending the course and (b) taking the agenda forward once you return from the course?  Who are the people you name, and what roles do they have within your organisation?  NB.  If you have access to a management map of your organisation, then it would help your application to include it and to indicate on it the people you have named.

Endorsement by your immediate line manager
Manager:  Please read this form and the applicant’s answers to the above questions.  If you agree and give your full backing to what has been written – including and especially the support for taking the work forward within your setting once the course has finished – then please sign below.

Signature:

Name (printed):

Title / role within your organisation:

Date:

Additional comments from manager (optional but very welcome):

Endorsement by senior manager
If there is a higher level of management within your organisation, then it would helpful to your application to have a second endorsement from a senior manager.

Manager:  Please read this form and the applicant’s answers to the above questions.  If you agree and give your full backing to what has been written – including and especially the support for taking the work forward within your setting once the course has finished – then please sign below.

Signature:

Name (printed):

Title / role within your organisation:

Date:

Thank you for completing this application from.  The selection for the course will rely heavily on your completion of it, including the thought and organisation that you have demonstrated by doing so.

Please return your completed form to:

Sue Robinson, 

Thames Valley Personality Disorder Initiative, 

PO Box 2334

Reading
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