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Instructions
1. Please answer all questions. 

2. This form should be filled out and returned to eva@wheel.ie by 5.00 pm on Tuesday 31st January 2012. Applications will only be accepted by email.  

3. If the application form is received, you will receive an acknowledgement by email within 2 working days.  If you do not receive such an acknowledgement, please contact Eva de la Haza immediately at 01-454-8727.  

4. Read the “Application Pack: Community Outreach Digital Switchover Programme” thoroughly before filling in this form.   

5. Do not include any other documentation, e.g. CV, as these will not be used in the application process.  

6. If you have any queries about the application process, contact Eva de la Haza at 01-454-8727.


AREA APPLIED FOR: 

( i.e. County or Geographical area)

Part 1: The Organisation

	Organisation Name


	

	Address


	

	Website


	

	Email Address


	

	Landline Number
	

	Mobile Number
	


To be filled in by the Chairperson, Coordinator or Director of the Organisation: 

	Name
	

	Position
	

	Email
	

	Landline Number


	

	Mobile Number


	


Is the organisation part of a larger national or regional organisation? ______________ 
If yes, please give details: 

________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Is the organisation in a position to employ or otherwise engage the designated person to undertake the role of Digital Outreach Champion for the period of the programme? 

Company Registration Number (if appropriate): _______________________________

What are the organisation’s Aims and Objectives:

	


What are the main activities of the organisation?

	


What is the target group of your organisation: (e.g. older people, women, youth etc.)

	


How many people (end users) does your organisation reach or provide services for?

	


How many staff does the organisation employ?

	


How many volunteers does the organisation involve?

	


Has the organisation any experience of running Outreach Programmes?

	


What financial control systems do you employ?

	


What is the nature of the relationship between the organisation and the ‘designated person’?

	


How does the organisation plan to organise and balance the work of the designated person with other functions or work, if, for instance, they are involved in other existing work or projects or have other duties within the organisation?  

	


Why is your organisation interested in getting involved in the Community Outreach Digital Switchover Programme?

	


How will involvement in the programme be of benefit to the organisation and its target group?

	


What will the organisation do to implement the programme and ensure its success in the area?

	


Part 2: Designated Person

To be filled in by the person who the organisation proposes to lead the initiative in the county/area.   

	Name
	

	Home Address


	

	Work Address


	

	Email address


	

	Work Number
	

	Landline Number
	

	Mobile Number
	


What is the nature of your involvement with the above-named organisation?

	


Are you employed by the organisation and/or working on a voluntary basis for the organisation?

	


Do you have access to Broadband for your work?  

___________________

Health
Note: A disability or health issue will not preclude full consideration of your application 

Have you had any serious or recurring illness resulting in lengthy absences from work in the last 3 years?  

Yes (  No (
If yes, please specify:

	


Education & Training:

	Dates From/to (state if part-time or in-service)


	Name of School/ College/ Training Institution
	Course & Qualifications

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employment / Work Experience

Please start with your present or most recent employer 

	Dates

From - to
	Employer Name & Address, tel.
	Job Title & Main Duties
	Salary
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Specific Skills & Experience

Please outline, with specific examples, your experience which demonstrates your skills in the following areas:

	Event Management:

Project Management:

Networking:




What experience do you have in using Communications and Information Technologies and what do you currently use?

	


Do you hold a current, ‘clean’ and full Driver’s License?   

Yes (
 No (  

What other skills do you believe you could bring to the work?

	


Is there any additional information you think would be useful for us to know?

	


Referees:

Please give details of 2 referees we may contact.  At least one should be a current or last employer and one should have knowledge of you in a working environment either paid or unpaid.  

	Name
	Address
	Telephone
	Relationship to you

	
	
	
	


	Name
	Address
	Telephone
	Relationship to you

	
	
	
	


Networks
Outline what organisations you have contact with on a regular basis and in what context, specifically in the geographic area chosen.

	


Understanding of the Programme

Having read the documentation, what approach do you believe would be most appropriate in implementing the programme in your area?

	


How would you ensure there is widespread involvement in the programme in your area?

	


What specific events or methods would you use to reach the target group of the programme in your area?

	


What motivates you to get involved in the programme?

	


Part 3: Declaration

I wish to apply on behalf of (name of organisation)___________________________ to be considered for funding under the Community Outreach Digital Switchover Programme for the _________________ area.

I understand that, if selected the organisation will;

· Be provided with a contract for signature before the work can begin,

· Comply with all the reporting and financial control commitments set out in the contract, including the provision of monthly reports,

· Comply with any legal and other relevant requirements, including employment and/or contract law and appropriate insurance cover, 

· Use any funding provided solely for the purpose of implementing the programme, and principally for engaging the ‘Digital Outreach Champion’ to lead the work.

Signed:
_______________________


  
Chairperson/Coordinator/Director






 Date: 
__________________

I wish to be considered for the position of Digital Outreach Champion for the Programme in the ______________________ area.

I understand that if selected I will:

· Be available to work on the programme from 1st March to  15th November 2012 inclusive, 

· Be available for induction training to be held in Dublin from the 1st to the 2nd March 2012, 

· Engage with the organisation to finalise contractual arrangements before the work of the programme may begin. 

Signed: 
________________________


     
Designated Person

Date: 
____________________
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