[image: image1.png]GILWELL
TRAINING

on the move. . . .






Application Form: Gilwell Training on the Move         

Gilwell Training on the Move is your way of partnering with Headquarters staff and volunteers to gain extra support in delivering training in your Region, County or Area. Applications must be based on the needs of your Region, County or Area and this application process will ask you to identify these needs and to propose how Gilwell Training on the Move can help meet them. Please make sure you have read the Factsheet Guidelines: Applying for Gilwell Training on the Move before proceeding with this process.

This application form requires you to fill it in to the best of your knowledge to date, it is accepted that this is a working document and details are likely to be updated and added over the course of the application. For further advice please contact the Adult Training office or your Regional Training Adviser.

	Named contact person:

Appointment:

Region/County/Area:

Telephone No:

Email address:



	Name of training:

(Training Module number and name, or name of customised package)



	The Training

Detail here how Gilwell Training on the Move can help meet the training needs you have identified in your Region/County/Area:

(for example, the need for the training provision, what you are hoping Gilwell Training on the Move will achieve, what is the current picture and how are you hoping it will change)



	What are the specific objectives of the training?

(Only fill this in if you are requesting a customised training package)



	What methods will meet the need?

Proposed date and times of training:

(When will the participants arrive and leave)

Proposed venue for training:

(The rooms available, the space that can be used, outdoors/indoors use, friendly to those with  special needs?)

Predicted number of participants:

Equipment available:

(State here which equipment will be available e.g. flipcharts, screen, projector etc and what will need to be provided by Gilwell Training on the Move)

Proposed number of trainers/facilitators needed:

(List here the number of trainers and facilitators you believe need to be provided by Gilwell Training on the Move. Explain whether any local facilitators or trainers will be used in partnership with Gilwell Training on the Move)

Proposed discussions with Gilwell Training on the Move before the training:

(Does a meeting need to be arranged to make arrangements for the training, can this be done over the telephone, proposed dates and times to arrange to plan the training)



	What follow up and evaluation will you do?

(Think about how you are going to identify outstanding training needs and support the participants to implement their training e.g. putting together portfolios)



	How will this training equip your County, Area or Region to better be able to meet its long term training needs?

Note: one of the main aims of Gilwell Training on the Move is to equip counties, areas and regions to better be able to provide for their own training needs. This can be done by trainer training, working alongside trainers and facilitators to help them grow in confidence in delivering training etc. 




I confirm that I have read the Factsheet Guidelines: Applying for Gilwell Training on the Move and understand the role of my Region, County or Area in working in partnership with Gilwell Training on the Move.

Name:___________________________________________________________

Signed:___________________________________ (County/Area Training Manager)

Date:________________
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