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	Application Form



	Name of Service------------------------------------------------------------------------------------------------------------------
Address ----------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------
Contact No-------------------------------------------------------------------------------------------------------------------------
Mobile No.-------------------------------------------------------------------------------------------------------------------------

Email address----------------------------------------------------------------------------------------------------------------------


	Name of Owner /Manager (if a Private service) 

 

	Name of Chairperson and Manager (if a committee managed service) 



	Names of the two staff nominated to complete the Healthy Ireland Smart Start Training Programme

Name---------------------------------------------------------------------------------------------------------------

Mob No------------------------------------------------------------------------------------------------------------
Email address-----------------------------------------------------------------------------------------------------

Name --------------------------------------------------------------------------------------------------------------

Mob No------------------------------------------------------------------------------------------------------------

Email address-----------------------------------------------------------------------------------------------------


	In order to participate in the Healthy Ireland Smart Start Training Programme you must agree to the following terms and conditions

· nominated staff must be willing to attend 21 hours of training
· be willing to implement the learning from the programme and the health promoting messages into their pre-school setting and everyday practice

· be willing to work with parents to share the learning from the Programme 
· be willing to have a Smart Start Assessor visit your setting on a specified date in 2015 in order to be validated as a Healthy Ireland Smart Start Health Promotion setting

· be willing to participate in an external evaluation of the overall project
Please forward completed Application Form along with payment and return it to NCN by emailing info@ncn.ie  or posting to NCN, M:TEK Building, Knockaconny, Monaghan.
Bank Details:

Account Name: Border Counties Childhood Network

Account Number: 88829942

Bank Sort Code: 990613

Bank Address: Dawson Street, Monaghan

IBAN: IE97IPBS99061388829942

BIC: IPBSIE2D
Signed:________________________________________________________                 

Position:_______________________________________________________
Date:___________________________ €25 Payment enclosed:___________



M:TEK Building, Knockaconny, Monaghan, Co. Monaghan  Tel. 047 72469  Fax. 047 72491

E-mail info@ncn.ie Web-site www.ncn.ie  Company Number: 289445
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