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            Moving Up- BLACK, ASIAN AND MINORITY ETHNIC (BAME) LEADERSHIP IN SOCIAL CARE 
Application Form


This application form helps us check your suitability for the Moving Up Programme. Please complete all sections.
The BAME Programme
BAME offers a fantastic development opportunity for black and Asian & Minority Ethnic managers in adult social care to take part in a leadership programme. 
The programme has evolved following our experience with previous BAME leadership programmes.  What we found was that BAME managers often reported that whilst they valued the leadership experience but they often lacked access to networks and connections as well as a proactive and strategic career planning approach to their progress. Rather, they placed trust in their organisation, or their line managers, to manage their career paths.
This now established programme focuses on the barriers to career progression faced in particular by BAME managers and will address career progression at the individual level as well as influencing and enabling line manager and wider organisational support.  

As a BAME learner, you will be involved in an innovative and effective network based leadership development programme for BAME managers in social care.  Your sponsor managers will also be involved and each learner is allocated a senior mentor.
1. Please tell us who you are
	Name
	

	Title (Mr, Ms, Dr etc)
	

	Designation/Post Title
	

	Organisation
	

	Address for correspondence (please indicate if work/home) 
	

	Postcode
	

	Telephone
	

	Email
	

	Date of birth
	

	Gender
	

	Ethnicity
	

	Signature
	

	Date
	


2. Programme Dates

	Activity
	Location
	Date

	Learning Network 1
	TBC
	TBC

	Learning Network 2
	TBC
	TBC

	Learning Network 3
	TBC
	TBC

	Learning Network 4
	TBC
	TBC

	Learning Network 5
	TBC
	TBC

	Learning Network 6
	TBC
	TBC

	Review Day
	TBC
	TBC


3. Qualification, academic and professional
	Institution
	Qualification/Course
	Area
	Grade
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Employment history
	Employer
	Position
	Date from-to
	Main Responsibilities
	Salary
	Reasons for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Previous Similar Experience

Have you ever attended any training of a similar nature before?  If so, please give a brief explanation.
Your commitment to the BAME programme?

At the National Skills Academy for Social Care, we are dedicated to providing a thorough and comprehensive training programme to our learners.  We will allocate significant time to running the programme each year and the mentors who volunteer, do so in their own time.  It is therefore vital to ensure that suitable learners are allocated a place on the scheme and those allocated are aware of the scheme’s importance and are willing to commit at least as much as the facilitators and mentors.  To help us assess your suitability for the scheme, please outline below, with demonstrable evidence why you believe you should get a place on the Programme.  To help you structure your answer, please explain three things that you hope to get out of it. The word limit is 1000 words.
	Insert your response here:




5. Organisational Support Information –to be completed by your Sponsor
	Name
	

	Title (Mr, Ms, Dr etc)
	

	Designation/Post Title
	

	Organisation
	

	Address for correspondence 
	

	Postcode
	

	Telephone
	

	Email
	

	Date of birth
	

	Gender
	

	Ethnicity
	

	Please explain why do you believe that (insert name of applicant) is suitable for this role (500 word limit)?


	

	Please describe your work relationship to the applicant (500 word limit)


	

	Please list three significant things you are expecting the applicant to achieve (500 word limit).


	

	Please indicate the ways in which you and your organisation will support the applicant to successfully complete the programme (500 word limit).


	

	Signature
	

	Date
	


	Invoice to be sent for the attention of
	

	Purchase Order Number to be quoted on invoice, if necessary
	

	Address for Invoice 

if different from applicant’s correspondence address
	

	Email 
	


6. Invoicing
7. Equal Opportunities Data (this data is voluntary, and is only used for monitoring purposes)  
	[image: image1.emf]   

  

Age: 

Please mark appropriate box
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	16-20
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	21-30
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	31-40
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	41-50 
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	51-60
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	61+

	Gender:

Please mark appropriate box
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	Female
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	Male
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Disability:
	Under the Disability Discrimination Act 1995, disability is defined as a physical or mental impairment that has a substantial and long term negative effect on a person’s ability to carry out day to day activites.

	Do you have a disability?
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	Yes
	[image: image22.emf] 

 


	No

	If you answered ‘yes’, what is the nature of your disability?
	


	White:
	Black:
	Mixed:
	Asian:
	Other:
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	British
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	Black British
	[image: image25.emf] 

 


	White & Black Caribbean
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	Asian British
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	Chinese
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	Irish
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	Caribbean
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	White and Black African
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	Indian
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	African
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	White and Asian
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	Pakistani
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	Bangladeshi
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	Other White Please specify
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	Other Black

Please specify
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	Other Mixed

Please specify
	
	Other Asian

Please specify
	
	Any Other

Please specify

	
	
	
	
	
	
	
	
	
	


	Please use the space below to inform us of any other information relating to equality and diversity you wish to share with use (such as your religion/belief, sexual orientation etc)

	


By submitting this application form, you are indicating your acceptance of the terms and conditions below.

Please send your completed form to: leadership@nsasocialcare.co.uk

Programme Training Costs

The cost of the programme is £500 per person for NSA members and £600 per person for non members. 

Programme Fee

All fees must be paid in full before the start of the programme. This includes the course facilitator and learners course materials. It does not include provision of lunch or refreshments.

Cancellation and Transfer Fees

Once a booking is confirmed by National Skills Academy, the following terms and conditions apply to learners who are attending the workshops. The place is transferable if the replacement learner is eligible (please see criteria below under ‘Participant Eligibility’):

	More than 30 days notice:
	No charge will be applied



	15 to 30 days notice:
	A cancellation charge of 50% will be applied



	14 days or less notice: 
	A cancellation charge of 80% will be applied



	No show:
	A cancellation charge of 100% will be applied

In the instance of learners not being able to attend, we request that we are informed of this in plenty of time. We would advise for your own maximisation of investing in this training programme that you advise all learners of these cancellation / transfer fees.



Participant Eligibility

The National Skills Academy reserves the right to evaluate the suitability of participants based on the programme criteria.

Personal Data
By returning this form you consent to the National Skills Academy processing sensitive personal information about you. However, our use of this information will be governed by data protection rules and it will not be shared with third parties.

Evaluation

Due to us wanting to constantly improve our training to ensure it is value for money, of quality, and is meeting the requirements of care organisations and learner outcomes, we request that all learners take part and are committed in completing the necessary Evaluation forms and processes we adopt. As part of this, by signing this booking, you as the lead booker, consent that we can use any feedback and comments obtained from any evaluation material produced from this training programme.

All learners will also be requested for their individual consent prior to commencing the training programme.
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