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NUIM Certificate in Child Protection 
and Welfare

Offered by the Dept. of Applied Social Studies NUIM in partnership with the 

NYCI’s Child Protection Programme
2015
Application Form

To be returned by: 

Friday 31st of October 2014
to
 Child Protection Programme
NYCI, 
3 Montague St, Dublin 2
or

olive@nyci.ie 
Part 1:
To be completed by the Organisation Director/Manager
Part 2: 
To be completed by the Participant
If the Organisation is applying for two participants please copy Part 2 of the Application Form and ensure that both participants submit an application.

Part 1: To be completed by the Organisation Director/Manager
(a)  Organisation Details:

Name of Organisation: 
_______________________________________________

Address:


_______________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Tel: No: __________________________  Fax No: ____________________________ 

E mail Address: ________________________________________________________

Type of Organisation: __________________________________________________

Size of Organisation: i.e. number of staff, volunteers, young people involved: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________
List any child protection work undertaken  by the organisation to date: ________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

Part 2: To be completed by the nominated Participant
(a separate form to be completed by each participant)

1. Personal Details:

Name: 
____________________________________________________________

Organisation: 
______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Tel. No: ____________________________ Fax No: ____________________________

E mail address: ________________________________________________________

Length of time with this organisation: ____________________________________

Title & Nature of Position: _______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Educational Background/Qualifications: _______________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Previous experience in relation to child protection in youth/out-of-school settings?

3. Previous experience of training/group work/facilitation?

4. Please describe any particular areas of interest/expertise in relation to child protection?

