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	Recovery in practice
Application form


	Please note the following before completing this form:

1. This form should be completed electronically by someone with responsibility for staff training and development within your organisation.
2. Your organisation may nominate up to eight people. 

3. You may note a preference for training location for each nominee.

4. It is anticipated that there will be a high demand for the limited number of places available. Scottish Recovery Network will make every effort to be fair in selection and will attempt to ensure a spread of organisational involvement. 

5. We will consider the following criteria in making our selection:

a. Information provided on application forms.

b. Number of nominations per organisation.

c. The size of the organisation.

6. The allocation decision of SRN is final.  

7. This form should be returned to info@scottishrecovery.net by 5pm, August 21st.
8. If you have any questions about this application or any aspect of the training please phone 0141 240 7790 or email info@scottishrecovery.net. 



	About your organisation

	Organisation:
	

	Address:
	

	Form completed by:
	

	Job title and role: 
	

	Daytime phone:
	

	Email:
	

	Please describe the work of your organisation. 

	

	How many people does your organisation employ?
	


	What training does your organisation provide in relation to values and recovery focused practice?

	

	How would you share learning from this training?

	


	Nominee 1

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	


	Nominee 2

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	


	Nominee 3

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	


	Nominee 4

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	


	Nominee 5

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	


	Nominee 6

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	


	Nominee 7

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	


	Nominee 8

	Name:
	

	Course preference (rank in order of preference 1 to 4 below)

	Edinburgh:
	Aberdeen:
	Glasgow:
	Dundee:

	Job title:
	

	Work address:


	

	Daytime phone:
	

	Email:
	

	Gender:
	M/F
	Date of birth:
	/     /     /
	Ethnicity:
	

	Why have you nominated this person?

	


	What will this person bring to the course?

	

	Does this person have any parcticular access or dietary requirements?

	



