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EUSE Scholarship Programme

2010/2011
APPLICATION FORM
· Please click on and complete all grey areas.

· Please complete one booking form per applicant

· Application Forms must be completed in English
· Please email a copy of this Application Form to info@niuse.org.uk
· Also print and sign a copy and return to EUSE Secretariat at address below.
Before completing, please read the EUSE Scholarship Programme 2010 Information Pack
Personal Details

Title:


     
First Name:
     
Surname:

     
Address:

     
Post Code:

     
Telephone No:
     
Mobile No:

     
Fax No:

     
Textphone No:
     
Email:

     
Employment Details

Organisation:

     
Organisation Status:

Private
 FORMCHECKBOX 

  NGO
 FORMCHECKBOX 

Public
 FORMCHECKBOX 

Mission, Aims & Objectives of organisation:
     
Services provided by Organisation (in brief):
     
Work Address:

     
Telephone No:

     
Fax No:


     
Textphone No:

     
Email:


     
Website:


     
Current Position:

     
How long have you worked in this position?
Applicants must have worked in Supported Employment for a minimum of 2 years
     
Brief description of job role (100 words maximum):

     
Briefly explain why you wish to participate in this programme and the benefits of the EUSE Scholarship Programme to you and your organisation  (400 words maximum):-

     
Proposed Study Visit

Briefly outline:-

1. Proposed Supported Employment organisation/country for study visit and why this organisation/country? (150 words maximum) 
     
2. Outline key areas that you would like to explore during your study visit and explain why (100 words maximum) (ie Legislation, good practice, training, visiting employers etc.)
     
3. What do you expect to achieve and learn from the Scholarship programme? 
(100 words maximum)
     
4. Have you established contacts with your proposed Supported Employment organisation and chosen European State? If so, please give details i.e which country, organisation etc  

(100 words maximum)
     
Dissemination

How do you intend to share your experience within your organisation and within your state? (for example: presentations, briefing papers, articles etc.) 

(100 words maximum)
     
Do you agree to produce a 3000 word Scholarship Programme Report which can be circulated via EUSE Website and at the 10th EUSE Conference in June 2010?




YES
 FORMCHECKBOX 



NO
 FORMCHECKBOX 

Employer Agreement Form – Has your employer completed the attached Employer Agreement Form?



YES
 FORMCHECKBOX 



NO
 FORMCHECKBOX 

Terms and Conditions

Have you read the terms and conditions for the EUSE Scholarship Programme?




YES
 FORMCHECKBOX 



NO
 FORMCHECKBOX 

Applicant Declaration

Name:

     
Organisation:
     
Signed: 







Date:





_________________________________

_______________
Closing date for completed application forms is 19 MARCH 2010 and should be emailed to: info@niuse.org.uk AND also the signed hardcopy including signed Employers Agreement Form returned to:- 
EUSE Secretariat

58 Strand Road

Derry

Co Londonderry

BT48 7AJ

Northern Ireland

· Faxed Applications will not be accepted. 
· Email applications will be accepted only when an original signed application Form and a signed Employer Agreement Form is received on or before the closing date. 

This information is available, on request, in Braille, large print,

audio cassette and computer disk
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EUSE Scholarship Programme 
2010/2011
Employer’s Agreement Form
 FORMCHECKBOX 

On behalf of       (applicants name), I am in support of their application for EUSE Scholarship programme.  I am aware of the aims, objectives, criteria and terms and conditions of the scholarship.

 FORMCHECKBOX 

My organisation is a member of our National Association/Network of Supported Employment.

 FORMCHECKBOX 

The National Association/Network is a member of the European Union of Supported Employment.

Name:      


Organisation:      
Address:      


Post Code:      




Telephone No:      
Mobile No:
      
Fax No:      
Textphone No:      
Email:      
Website:      
Authorised Signatory 

Signed: 




Position:



Date:

_________________________   ______________________   ____________
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