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APPLICATION FORM
Level 2 – Preparation of Trainers in the 
Management of Actual or Potential Aggression (MAPA®)
15-Day Programme

Block 1: 1 week commencing 15 November 2010 (5 days)

Block 2: 1 week commencing 22 November 2010 (5 days)

Block 3: 1 week commencing 29 November 2010 (5 days)

	All parts of this application form must be completed - incomplete applications will not be considered.

Completed applications must be received no later than FRIDAY 15 OCTOBER 2010


1. PERSONAL DETAILS (*delete as appropriate)
	Title:
         Mr (   Mrs (   Miss (   Ms (   Other (

	Home Address:



	Surname:


	

	First Names:


	

	Former Name (if applicable):


	Home Telephone:



	Date of Birth:




	Age:
	Home email address:




2.   PROFESSIONAL AND/OR RELEVANT QUALIFICATIONS

	Qualifications:


	Where Obtained:
	Dates:
	Registration No. 
(if applicable)

	Note:   Copy certificates must accompany this application for all qualifications listed.


3.   MAPA® TRAINING

	MAPA® (or equivalent)
programmes attended
	Programme duration
	Where attended:
	Date(s):

	
	
	
	


4.   PRESENT OR MOST RECENT EMPLOYMENT

	Name and Address of Employer:

Employers Business:

	Position Held:

Grade / Scale:

*Full time/Part-time

(if part-time state the hours worked each week)

Date of Appointment:



	Summary of Duties/Responsibilities:


	


5.   MANAGEMENT SUPPORT, FUNDING AND DECLARATION
	Details of the nominating manager:
	Details of the person to whom an invoice for the course fees should be addressed:

	Name:

Job title:
Address:

Telephone:

email:


	Name:

Job title
Address:

Telephone:

email:

NB. An invoice for payment of the full course fees will be raised when a place is offered and accepted.

	To be completed and signed by the nominating manager:

I confirm that funding has been agreed and that I support this applicant and consider them to be a suitable candidate for the course. Furthermore, I confirm that I am not aware that the applicant is subject to any exclusion or conditions/restrictions as a consequence of CRB, POVA, Schedule 1 Offenders register, or any other action/offence that would preclude them form becoming a MAPA® Trainer delivering restrictive physical interventions for use with vulnerable people.

Manager’s name:    ………………..……………………………….
Job title:
…………………………………………………………..
Manager’s signature:     ……………………………………………
Date:
…………………………………………………………..



6.   SUPPORTING INFORMATION

	· Please attach an outline CV to this application that illustrates your professional career.
· Please provide additional information that you consider important to support this application, including any special training, courses attended, interests or activities, and state why you are interested in this programme.



7.   EQUAL OPPORTUNITIES MONITORING
	The following information is required to monitor equal opportunities and to aid the identification of any specific support and/or requirements that might need to be considered and/or provided whilst on the course.  The information that you provide will not be used for any other purposes or shared with others without your consent.

Ethnic origin (please tick one box):
White

Indian

Chinese

Caribbean

Pakistani

Other

Black African

Bangladeshi

Black Other

Asian Other

Information refused

Disability (please tick one box):
I have no disability

My disability is NOT registered

I have a registered disability

Information refused

Type of disability and/or any medical condition(s) (please tick all appropriate boxes)

Dyslexia

Mental health

Epilepsy

Deaf or hearing impairment

Multiple disability

Mobility difficulty

Blind or partially sighted

Asthma

Wheelchair user

Personal care support

Diabetes

A disability not listed here

Please provide any additional information here:



8.   REHABILITATION OF OFFENDERS ACT 1974 (Exceptions order 1975)

	Because of the nature of the work for which you are applying could involve direct contact with people who are receiving a health service, we are obliged to ask you, in connection with this application, to disclose any convictions you may have. Under the conditions of the above Order, you are not entitled to withhold information about convictions, which otherwise might be considered “spent”. In the event of acceptance onto the programme and subsequent success, failure to disclose such convictions could result in dismissal from the programme and/or your right to act as a qualified MAPA® trainer.

Have you ever been convicted of a criminal offence?                YES(              NO(
If yes, please give details (this information will be treated as strictly confidential):




9.   COURSE COST AND CANCELLATION FEES
Course Cost:
£1,985.00 per person plus VAT AT 17.5%
Once a course place is offered and secured by written acceptance from the applicant, cancellation terms become effective as follows:


More than 90 days 
-  No charge


60 – 89 days

-  25% of the course fee


30 – 59 days

-  50% of the course fee

Less than 30 days

-  Full course fee
All cancellations must be made in writing to Positive Options (by letter or email) and the date of receipt by Positive Options will be taken to assess any cancellation liability.

The charges above will be enforced for all cancelled places but we are happy to accept suitable substitute nominations up to 7 days in advance of any course.

10.   APPLICANT’S DECLARATION

	I declare that the information contained on this form and all supplementary information is true and complete. 
I understand that any incorrect or omitted information renders me liable to dismissal from the programme and/or my right to act as a Positive Options Licensed MAPA®  Trainer.

I understand and accept that by becoming a Positive Options Licensed MAPA®  Trainer that I MUST:

· Always present as a professional trainer and deliver only accredited training programmes from premises deemed to be safe and appropriate for the purpose of delivering the Positive Options accredited training programmes.

· Only provide MAPA® training within my employing organisation, unless otherwise agreed in writing with Positive Options.

· Always make best use of appropriate resources, handouts, audio-visual equipment, and presentations to ensure that students can maximize their learning and development opportunities during training events.

· Maintain a current ‘Trainer Portfolio’ of professional development and training activity.

· Always conform to relevant national and professional guidance on the teaching and use of restrictive physical interventions.

· Agree to visits by authorised representatives of Positive Options to monitor the quality and delivery of accredited training programmes.

· Attend for annual update and reassessment courses to maintain and safeguard professional standards of practice, and to retain my status as a Positive Options Licensed MAPA® Trainer.

Signature:       ……………………………………………………………..

Date:
……………………………………………



APPLICATION CHECKLIST
ARE SECTIONS 1 to 10 ARE FULLY COMPLETED?


      
YES(        NO(
HAVE YOU PROVIDED COPY CERTIFICATES FOR QUALIFICATIONS?
YES(        NO(
IS YOUR OUTLINE CURRICULUM VITAE INCLUDED?


YES(        NO(
HAVE YOU PROVIDED 2 RECENT PASSPORT-SIZE PHOTOGRAPHS?
YES(        NO(
Completed applications must be received no later than FRIDAY 15 OCTOBER 2010
When you have signed the declaration at section 10, please send your completed application form together with the supplementary information to:

Positive Options Ltd
27 Regent Road

Hanley

Stoke on Trent

Staffordshire

ST1 3BT

(:
01782 214444   
Fax:
01782 214445

Email:
angela@positive-options.com
Web:
www.positive-options.com
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