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Scottish Recovery Network




	Developing Wellness Recovery Action Planning (WRAP) in Scotland 


Stage Two Application Form

	THIS FORM SHOULD BE RETURNED TO SRN BY 5PM FRIDAY 16TH MAY

Before starting please read the background information document. We would prefer forms to be completed electronically but recognise this may not always be possible. If you run out of space when answering a question please continue on a separate sheet. Some questions have explanatory notes at the end to help you complete the required information. If you have any questions as you complete this form then please phone Paul Robb on 07880 623 973 or email paulSRN@googlemail.com

	Name:
	

	Job title (if applicable):
	

	Address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	
	Date of birth:
	
	Ethnicity:
	

	1. When and where did you complete the 1st stage of WRAP training?

	

	2.  Who facilitated the course that helped you to develop your own WRAP?

	


	3. What challenges did you experience in the process of developing your own WRAP?  In answering, please give a sense of how you overcame these challenges and how you would share this learning when delivering training.

	

	4. Since completing the 1st stage of training, how have you used your WRAP to manage wellness in your own life?



	


	5. What have you found to be the positive aspects of using WRAP and how would you convey this message to others when delivering training?


	

	6. Why do you want to become a WRAP facilitator?


	


	7. What financial, practical and emotional supports do you have in place from colleagues or partners to help you rollout WRAP to relevant individuals, groups and organisations in your local community?

	

	8. What personal qualities do you feel make you a good candidate to rollout WRAP as a tool to help promote and support recovery?

	


	9. Do you have any current or previous experience in delivering training or facilitating group learning?  If yes, please give details.

	

	10. Please give an indication of travel expenses and accommodation needs:
	See note 1

	

	11.  Please describe any specific access or dietary needs you may have:

	


SIGNATURES (see note 2)

	Signed:

(Applicant)
	________________________________
	Date:
	_________________


	Signed:

(Employer)
	________________________________
	Date:
	_________________


Notes to assist completion
1. Reasonable travel expenses will be reimbursed to people who are unwaged. If this applies to you please provide some estimate of travel expenses based on how much it would cost you to get to Edinburgh. Where possible we expect people to use public transport. If it is necessary to use a car we reimburse petrol at a rate of 20p per mile. Also note whether you would require accommodation, please refer to the start/finish times in the background information document.

2. Where applicable (we recognise that not everyone may be in employment), your form must be countersigned by your emplyer.  This helps to demonstrate to us that your employer is backing your application and will be supportive of your efforts to roll out WRAP, following your successful completion of the facilitator training.
	Return completed forms, no later than 5pm on Friday 16th May 2008, by email to paulSRN@googlemail.com or by post to:

Scottish Recovery Network (WRAP)

Baltic Chambers

Suites 320-321

50 Wellington Street

Glasgow

G2 6HJ

If you submit this form electronically via email, please also send us a signed copy in the mail.  Thank you.
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