
	

PLEASE PROVIDE A PASSPORT
SIZE PHOTO



[image: ]FACILITATOR APPLICATION
 
The information provided on this form is strictly confidential and is intended for screening and placement services only. 

Personal Information 
 
	First Name
	
	Last Name
(Family Name)
	

	Address
	

	City
	
	State
	

	Postal Code
	
	Nationality
	

	Mobile Phone
	
	Email Address
	

	Date of Birth
(dd/mm/yyyyy)
	
	Gender
	

	Identification No.
	
	
	



[bookmark: _v7epcrr6g7p2]Education
List any degree, certificates and awards you have achieved, starting with the most recent.
	 Name/Location of Institution
	 Degree/Certificate Awarded
	 Year

	 
	 
	 

	 
	 
	 

	
	
	

	
	
	

	
	
	


 

Experience
Summarize your previous experiences, particularly related to education, and children. 
	 


 
Describe your thoughts and feelings towards teaching children? 
	 


 
Why do you want to work with Equal Start Education? Summarize your goals and expectations.
	


 
Skills & Abilities 
Summarize special skills and qualifications you have acquired from employment, previous volunteering work or through other activities. (e.g. computer skills, office management, team leadership) 
	 	 



Which languages are you fluent (oral and written)?
	Oral
	Written

	
	



What are three of the strengths that you could contribute to Equal Start Education?  
	 


 
Are there any areas of challenges and/or limitations that may hinder your work? 
	 
 
 
 


 
[bookmark: _p7ogr6i7rq]References 

Employer (Kindly indicate if this is your current or previous employer) 
	Name 
	 

	Occupation 
	 

	Address 
	 

	Mobile Phone No. 
	 

	Email Address 
	 

	Relationship to you 
	 


 
Community leader (coach, teacher, religious leader who knows your character) 
	Name 
	 

	Occupation 
	 

	Address 
	 

	Mobile Phone No. 
	 

	Email Address 
	 

	Relationship to you 
	 


 
History 
Have you ever been convicted of a criminal offence?            Yes                No 


If yes, please explain – the nature of the crime(s), when and where you were convicted and the disposition of the case. 
	 


 
Have you ever struggled with the following areas? Please tick Yes or No.
	Yes
	No
	
	Yes
	No
	

	
	
	Child abuse
	
	
	Child pornography

	
	
	Domestic violence
	
	
	Verbal abuse

	
	
	Substance abuse (alcohol, drugs)
	
	
	Maintaining employment


Please describe the nature of your struggle for areas ticked ‘Yes’: 
	


 
Medical History 

Please specify if you have undergone any surgery or experienced any serious illnesses, physical or mental illnesses/disabilities in the past five years: 
	 

	Are you currently on any prescription medication?  
	 
	Yes 
	 
	No 

	If yes, please specify: 
 

	Do you smoke tobacco? (i.e. cigarettes, vaporizer, cigar etc)
	 
	Yes
	
	No (if no, please skip to alcohol use)

	Past:  Quit Date:                              Packs/day:                            # of Years:                         

	Do you drink alcohol?  
	 
	Yes 
	 
	No 

	 Beer    Wine    Liquor 



	# of Drinks/Week : 


 
Emergency Contact 
 
	Name 
	 

	Address 
	 

	City, State, Post Code 
	 

	Mobile No. 
	 

	Relationship to you 
	 


 
Agreement and Signature 
By signing this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a facilitator, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.
[bookmark: _Hlk107656435]I also agree that I shall abide by the Facilitator Job Description, Child Protection Policy and any other Equal Start Education policies related to the performance of my duties. I acknowledge that the information provided will be kept confidential, and only used screening and placement purposes.

	Name
	 

	Signature 
	 

	Date 
	 


 
Thank you for completing this form and desiring to work with Equal Start to make a positive difference in many children’s future. 

Page  of  

 
Page 2 of 3 

 
image11.png




image4.png




image10.png




image1.png




image8.png




image7.png




image9.png




image2.png




