mhfa s

mental health first aid youth

Please complete this form to apply for a place on the Youth MHFA instructor training extension programme. Please note you have

Applicaﬁon to be an approved MHFA instructor to apply for this programme.
If,’;i:"}f;’d“ 1. Your contact details
extension ,
programme Full name: Job title:
Organisation:
Home address: Business address:
Post code: Post code:
Tel: Tel:
Email: Email:
Which is the best way to contact you (work/home)?

2. Your sector

Statutory (e.g. NHS and Local Authority)

Voluntary (National remit or with revenue £1m +)

Voluntary (revenue less than £1m)

Self employed/independent

Private sector employed

3. Please indicate your first and second choice of programmes

Programme number* Location & start date
(please note, training lasts for four days)

1st choice

2nd choice

*Please see www.mhfaengland.org for further information and details of our programmes

4. Do you have any specific dietary or access needs Yes No
If yes, please provide more details




5. Contact details for invoice (if different from above)

Full name: Address:
Job title: Post code:
Tel: Email:

Please provide detdails of your sponsor or referees. We may need to contact your sponsors/referees unless you specifically request
that we do not do so.

May we contact your sponsor/referees? Yes No

6. Sponsors contact details (complete if place is not being funded by yourself). Please also
supply a support letter.

Full name:
Organisation:

Address (inc. post code):

Tel:

Email:

7. Referees (complete if you are funding your place yourself)

Full name:
Organisation:

Address (inc. post code):

Tel:

Email:

Full name:
Organisation:

Address (inc. post code):

Tel:

Email:

Questions
When answering please include specific examples of what you have done. If you need to continue on a separate sheet please do
so. However, try to keep your responses as brief and succinct as possible.

Experience:

Qi What does children and young people’s emotional and mental health wellbeing
mean to you?




Q2  What are the three key benefits of training with MHFA England?

Q3  What are your personal/professional experiences in the field of mental health,
including any relevant qualifications? What are your personal/ professional experiences of
working with young people?

Q 4a) Are you an approved MHFA instructor?

Q 4b) Please descibe your experience at delivering the MHFA course. What other
experiences/qualifications do you have that would enable you to effectively conduct
training sessions?

Q5  What experience do you have in effectively networking with mental health services
and community groups?

Q6  What support is your employer able to give you to be a Youth MHFA instructor?




Q7  What are the key skills needed to be an effective Youth MHFA instructor?

Q8  You are running a Youth MHFA course. During a one of the sessions, one of the
participants becomes distressed and discloses that they are concerned that a young person
they know is at risk of being abused. Drawing on your experience, what do you do?

Q9 What are your three key reasons for wanting to be a Youth MHFA instructor?

Q10 Do you have any other skills or experiences that may be relevant?

There are a very limited number of places available at a reduced cost.

If you wish to apply for one of these places please explain why you think you may be eligible. Include details of any other
organisations you may have approached for funding.




The Youth MHFA course is designed to be delivered to adults that live with, care for and work
with young people, not training young people themselves. Instructors train in diverse settings
and you may find that you will need to complete a CRB check depending on where you deliver
the Youth MHFA course. Acquiring the CRB check is your responsibility to complete.

Do you currently have a valid Enhanced Criminal Records Bureau (CRB) certificate?

Yes No

If no, do you agree to start the process as soon as you are offered a place on the Youth MHFA
instructor training programme?

Yes No

Declarations:

| confirm that the information given on this form is, to the best of my knowledge, true and
complete. | am fully aware that any false statement may be sufficient cause for rejection.

Yes, | am able to commit to the time needed to train, deliver Youth MHFA and attend at least
one network and development day per year.

Signed: Date:

MHFA England: Cancellation policy

If I cancel within 21 days of the first date of the training course MHFA England CIC reserve
the right to charge 70% of the delegate’s fee. | understand that if | cancel within seven days,
do not attend, or do not complete the training programme, | will be charged at the full rate.
Cancellations must be sent in writing to MHFA England CIC, info@mhfaengland.org and are
only valid once receipt has been confirmed.

Yes, | have read, understood and agree to abide by MHFA England’s cancellation policy.

Signed: Date:

Please send completed application and letter of support to:
e By email: info@mhfaengland.org

e By post: Mental Health First Aid England, Downstream Building, 1 London Bridge, London SE1 9BG
e Please do not include CVs as these will not be considered

Fees and payment
The fee for instructor training: extension programme is £1,100 + VAT.

Please do not send payment with the application form as invoices will only be sent when
places are allocated.

The training course is non-residential and participants must arrange their own
accommodation.
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