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Training date ..............................................................................................

Training location ……………………………………………………………….

In preparation for this training Workshop, please complete the following information and return to the Seasons for Growth Trainer, Jess at seasons@cadw.nz

NAME: _________________________________________________________________

ETHNICITY: _____________________________________________________________

NAME OF ORGANISATION: _______________________________________________
		(Sponsoring/Employing/Supporting/Other)

YOUR CONTACT DETAILS:

ADDRESS:	___________________________________________________________
	___________________________________________________________
	___________________________________________________________
TELEPHONE: ____________________________ 
EMAIL: 	___________________________________________________________

1.  I wish to attend the Seasons for Growth Companion Training Workshop (please tick):
		o   to train as a Companion
·  to learn more about the Programme

2.  I would like to Companion a group of (please tick):
		o  Young People in a Primary School (6-12 years)
· Young People in a Secondary School (13-18 years)
· Young people in other organisations
· Parents
· Adults
Please note that taking part in an Adult Seasons for Growth group as a Participant,
(while not a requirement) will prepare you well for the Companion Training

3.  Why do you want to train as a Companion in the Seasons for Growth programme?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



4.  (a)  What do you think are your strengths as a potential Companion?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
  
  (b)  What do you think might present some challenges for you as a potential Companion?
_______________________________________________________________________
_______________________________________________________________________
5.  Do you have any previous experience in facilitating groups? (not a pre-requisite)
	o   Yes		o   No
If yes, please give a brief outline (eg. With Adults or Young People)
_______________________________________________________________________
_______________________________________________________________________
6.  (a)  Have you experienced any significant loss in the last six to twelve months?
	o   Yes		o   No
     (b)  If yes, how have to attended to your loss?
_______________________________________________________________________
_______________________________________________________________________

7.  (a)  Do you have any criminal convictions that would exclude you from working
	    with children?
	o   Yes		o   No

7.  (b)  Are there any other relevant matters that may impact on your suitability to
	    be a Companion?
	o   Yes		o   No

8.  Where do you intend to implement Seasons for Growth?
______________________________________________________________________

9.	Please supply the name and contact details of a person who could speak about your
	possible contribution to the Seasons for Growth programme:

Name: _________________________________________________________________
Address: _______________________________________________________________
Telephone No: __________________________________________________________
Email: _________________________________________________________________
Position: _______________________________________________________________





INVOICE INFORMATION:
$300+GST + $25 Subvention Fee (for new companions only) + participant resource pack ($102+GST) =  $426.09 (excluding GST)

For the invoicing, please provide the following information:
Attention: _______________________________________________________________
Business Name: __________________________________________________________
Business Address (to invoice): ______________________________________________
______________________________________________________________________________________________________________________________________________

Business Address (postal (if different from above): _______________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________
Email address for invoice: __________________________________________________

PLEASE NOTE: 
*The resources are invoiced separately from the training invoice as the resources come from the supplier directly.
*Costs does not include postage costs.

I declare that the information provided on this form is true and correct.

Signed: __________________________________  Date: _______________________

Please return this form to seasons@cadw.nz 
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