




 (What Service Area do you work in, continued)

Children and Family Services:

       Fostering/Adoption
    Early Years/Childcare

   Children with Disabilities


       Children in Need
    Leaving Care and Residential

      

       Looked After Children        Other (Specify)

Section 3:  Qualifications and Experience


(A) Please list current qualifications held. Please indicate if other activities leading to a Qualification or Award have been supported by your Directorate or the Council during the last 5 years 
	Course/Award/Programme

e.g. SW Degree, QCF Health and Social Care etc
	Date 

01/01/01
	Outcome/ Level 

Pass- Level 3

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(B) What is your wider social care or other relevant work experience?




------------------------------------------------------------------------------------------------------------------------

(C) List other relevant training or development activities attended within the last five years  
NB This section must be completed in full.
	Training History

	Course name
	Date Attended
	Date booked on course

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 4:  Your Application

Award Name:
                                                          Level: 
(D) Are you currently undertaking any other qualification or award?

Activity



Provider


Due to end


(E) Any other supporting details (include here how you will manage the personal time commitment involved)





Section 5: Team Manager’s Recommendation and Comments

I

    


Support this application 

                                                       Do not support this application

Comments (You MUST give a full explanation for your decision)Priority: Taking into account the individual’s own development needs, service needs and how they are to be supported through their course of study/Award, this candidate should, if possible
(A)             Start within the next 6 months    or     (B)            Start within 6 to 12 months
QCF Bursary Scheme

Cardiff and the Vale of Glamorgan Social Care Workforce Development Partnership has identified that despite efforts to increase QCF qualification rates amongst commissioned providers’ staff, many organisations are still not meeting the national training targets. Most remain unlikely to meet them within a reasonable timeframe unless urgent action is taken now.  Meeting Social Care Wales targets are conditions which are also requirements of contracts which commissioned providers agree to when awarded contracts with the Vale of Glamorgan Council. They are targets which will be checked by CIW as part of their regular Inspections as well as the Council in their contract monitoring arrangements. 

The Partnership recognises the difficulties that will be involved in this, but also the need to demonstrate to CIW that commissioned providers currently not meeting targets are at least working to a structured plan to do so within a reasonable time frame. 

To support commissioned providers, the Partnership is, in collaboration with Cardiff and Vale College, continuing with its QCF bursary scheme first introduced in 2011-2012. The bursary scheme will cover a maximum of 120 candidates who enrol only with Cardiff and Vale College.  

The detailed conditions of the scheme are described below.  

Bursary Scheme Conditions

Eligibility

Organisations providing a commissioned service within the Vale of Glamorgan boundary 

Individuals from eligible commissioned providers must work solely within the Vale of Glamorgan boundary

Individuals who are not yet registered on a Care related QCF with another training provider 

Conditions

Individual applicants MUST NOT already be registered as a candidate on any other care related QCF.  These individuals are ineligible and cannot switch QCF programmes.  Applicants found to be registered on a care award will be disqualified from the scheme.

Individuals must complete their own application form that must be signed by the registered manager or an individual with delegated authority to formally agree to all the criteria and conditions.

Section 6: Applicant’s Declaration
I confirm that I will:
· meet with my assessor at least every two weeks and undertake any agreed work between those meetings

· undertake any training deemed necessary to the achievement of the award

· maintain progress towards achieving my award within 12 months
· Vale of Glamorgan Council Staff Only agree to repay the authority all or some of the costs involved in supporting study for this qualification where the applicant without good reason 
1) fails to complete the award within the agreed timescale

2) fails to show satisfactory progress in or discontinues their award or

3) leaves the Local Authority’s service within 2 years of the award of the qualification
In accordance with the Corporate Post Entry Training conditions

Applicant’s Signature











Name (please print)










Date




E-mail address







Section 7: Team Manager’s* Declaration
* THIS SECTION MUST BE COMPLETED BY THE MANAGER  
I confirm that I will together with the applicant’s supervisor:
· Provide the applicant with sufficient assessment opportunities

· Ensure that the applicant attends any training deemed necessary to achieving the award

· Ensure the applicant maintains progress towards achieving the award within 12 months of registration

· Meet with the assessor at regular intervals (at least every 4 weeks) to ensure all necessary documentation is completed
· Ensure the candidate meets with the assessor at regular intervals (at least every 4 weeks) or as agreed by assessor and candidate

· Ensure the candidate has eligibility to access public funds

· Where applicable, agree to refund the cost of the QCF to the Local Authority should the candidate be withdrawn from the award by Cardiff and Vale College.

· Agree to all the bursary scheme conditions

Manager’s* Signature











Manager’s* Name (please print)










Telephone:




Date




E-mail address





 

Please note all parts of the form must be completed in full. Incomplete forms will be returned to the manager for completion and resubmission. This may delay the start of the award.

Decision For Office Use Only


Completed application forms must be returned to 

Cardiff and the Vale of Glamorgan Social Care Workforce Training Team

Vale of Glamorgan Council

3rd Floor, Civic Offices
Holton Road

Barry

Vale of Glamorgan

CF63 4RU
Section 2: Work Details








Staff Number: …………………………	          Work Telephone: …………………


Job Title: ……………………………………         Location: ………………………………….


Work Address: ………………………………………………………………………………….


…………………………………………………………….. Postcode: …………………………


Date joined the Vale of Glamorgan Council …………………………………………


Length of time in current post   ……………………………………………………….


Do you work:            Full time          Part time            Job share            Permanent 


Is your contract:  	  Temporary   Expected to end ……………….


			  Casual          Expected to end ……………….


			  Voluntary    Working   ….   days per week   OR           per month 


What Service Area do you work in?  


Adult Services:


          Adult Day Service over 75 years            Adult EMI Residential             Domiciliary Care   


          Adult Day Service under 75 yrs             Adult Residential                    Learning Disability                                                


         Mental Health			                   Other (Specify) …………………. 
































 











Section 1: Personal Details





Application Form for Qualifications and Credit Framework





Applicants should complete sections 1-4+6 before giving the application to their Team Manager, who should complete section 5+7.  The Manager’s decision must be shared with the applicant.  Both people must sign the form, which should then be returned to Social Care Workforce Training and Development Team, 3rd floor, Civic Office, Barry, CF63 4RU














 





 





Title:              Mr             Mrs           Miss          Ms          Other (Please Specify)………………..                





Surname: …………………………	Forenames: ………………………………………….





Gender:            Male            Female      	   		Date of Birth: ….. / .…. / …………………


Home Address: …………………………………………………………………………………..


…………………………………………………………… Postcode: …………………………...





Home Telephone (inc STD code): ……………………………….    Mobile: ………………………. 
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