Sonas Tutor Training Course

Application Form

Please Print

Name 

……………………………………………………………………

Address 
……………………………………………………………………



……………………………………………………………………


……………………………………………………………………

Contact no. 
(work)    …………………………………………………………



(mobile)  …………………………………………………………

Occupation 
……………………………………………………………………

(Please indicate)
Full-time  ……… 

Part-time  ………

How long qualified 
………………………

Present post 
…………………………………………………………………….


…………………………………………………………………….

Describe your experience of working with older people, particularly those with dementia

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Outline your experience of making presentations and/or delivering training

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Describe your philosophy and approach in the care of older people 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

How does Sonas fit in with your philosophy?

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Describe your use of Sonas 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Why would you like to be an Sonas Tutor? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

What do you feel you could offer to the role of tutor? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Tutors are required to give a commitment of at least three workshops a year. What would be your availability for workshop presentation? 

(Please indicate the number of workshops per year) 

Three ……………… 
Four ………………. More ……………

References 

Please supply the names of two referees, one with whom you currently work

Name 

……………………………………………………………………

Position 
……………………………………………………………………

Address 
……………………………………………………………………



……………………………………………………………………


……………………………………………………………………

Contact no. 
………………………………………………………………

Name 

……………………………………………………………………

Position 
……………………………………………………………………

Address 
……………………………………………………………………



……………………………………………………………………


……………………………………………………………………

Contact no. 
………………………………………………………………

Please send completed application form together with CV by post to: 

Sinéad Grennan

Chief Executive 

Sonas aPc 

St Mary’s 

201 Merrion Road 

Dublin 4 

Ireland 

Or by email to: 

sgrennan@sonasapc.ie 

