[image: ]Application Form
Individual Recognition of Professional Community Work:
Experience and Practice

Contact Details 

	First Name:
	

	Last Name:
	

	Previous Names:
	

	Email address:
	



Postal Address for correspondence
	Street and Property Number:
	

	Town/City:
	

	[bookmark: _GoBack]County:
	

	Eircode/Post Code:
	

	Phone:
	

	Mobile:
	



Qualifications (Further and Higher Education)

	Title of Qualification:	
	Date Awarded:	
	Awarding Institution/Body:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Professional Employment History

Please provide details of your relevant professional Community Work/Development experience.[footnoteRef:1] [1:  Equivalent to at least 50% part-time (18 hours per week), continuously since 2010, up to the launch of the transition period] 


Current Employment
	Current Employer /Organisation[footnoteRef:2]: [2:  Any periods of self-employment should be accompanied by a Self-Declaration and details of 3rd party agencies who can be contacted to verify the CWK focus of services provided] 

	

	Address:
	

	Job Title/ Role:
	Part-time[footnoteRef:3] or full-time? [3:  Part-time must be at least equivalent to 50% of a full-time post/ at least 18 hours per week] 

Specify hours per week
	Dates of Employment

	
	
	From (d/m/y)
	To (d/m/y)

	

	
	

	

	Name person who can verify this employment period (e.g., Line Manager):
	

	Email address:
	

	Phone no.: 
	

	I confirm I have the agreement of this person to be contacted to verify this employment period:
	YES / NO

	Key purpose of organisation:
	

	Main duties and responsibilities in this post:
	








Previous Employment
	Previous Employer /Organisation[footnoteRef:4]: [4:  Any periods of self-employment should be accompanied by a Self-Declaration and details of 3rd party agencies who can be contacted to verify the CWK focus of services provided] 

	

	Address:
	

	Job Title/ Role:
	Part-time[footnoteRef:5] or full-time? [5:  Part-time must be at least equivalent to 50% of a full-time post/ at least 18 hours per week] 

Specify hours per week
	Dates of Employment

	
	
	From (d/m/y)
	To (d/m/y)

	

	
	

	

	Name person who can verify this employment period (e.g., Line Manager):
	

	Email address:
	

	Phone no.: 
	

	I confirm I have the agreement of this person to be contacted to verify this employment period:
	YES / NO

	Key purpose of organisation:
	

	Main duties and responsibilities in this post:
	






You should complete the above table for each previous relevant period of employment.  Copy and insert additional sections as required.



Personal Statement

Please outline below how your practice is informed by values expressed in the All-Ireland Standards for Community Work. (recommended word count 300 – 500  words maximum):

	





	I confirm that all information provided by me is accurate:
	Yes/No

	I understand that applicants may be requested to provide additional information following receipt of application:
	Yes/No

	I confirm that I understand that the Statement of Recognition is not a degree. Professional endorsed Community Work qualifications can only be conferred by Higher Education Institutes: 
	Yes/No





AIEB Mailing List

	I would like to subscribe to the AIEB mailing list for details of relevant events/activities and information:
	Yes/No




GDPR 

Under EU legislation (General Data Protection Regulation – GDPR), The AIEB must, and will, only use the data provided by you with your consent to send you updates and information on trainings and events. This protects you and it protects us.

	I agree to allow AIEB to collect and store my data from this form. We will protect your personal information in accordance with our privacy policy:
	Yes/No



				 
All Ireland Endorsement Body for Community Work Education and Training (AIEB)
Email: enquiries@aieb.ie
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