GRAMPUS HERITAGE & TRAINING LIMITED

LEONARDO DA VINCI APPLICATION FORM
Eligibility and Information

Please Note: If you have been on placement with us in previous years, then unfortunately you are not eligible to apply again.

The Developing Environmental Skills in Rural Europe placement is open to (environmental or related subject) students in initial vocational training enrolled at a UK school, college or university, who wish to gain experience of environmental, conservation, eco-tourism, sustainable tourism, organic farm management and woodland management which exists throughout Europe. Participants must have a permanent UK address and are required to attend the full placement duration. To apply participants are required to complete the application form below and return it by post to Grampus Heritage along with a written reference (preferably by a lecturer or employer) and a copy of the participants' passport photo-page. Please read and complete the application carefully. Incomplete application forms will not be considered. The website is regularly updated so placements will be specified as full as and when this happens. To discuss placement availability either email enquiries@grampusheritage.co.uk or telephone on 016973 21516. 

All applicants’ should be aware that the DESIRE placements will involve a degree of physical work.

In addition to the environmental work and experience, participants will have the opportunity to carry out cultural visits and during free evenings and weekends to gain a broader experience of the host country and culture. 
All participants on our placements now require a European Health Insurance Card (EHIC) that has replaced E111. It is up to the participant to ensure that they order the card upon acceptance on a placement if they do not already have one. Please ensure that you leave plenty of time for the card to arrive before the placement dates. Please visit the following website to apply for a card.

http://www.nhs.uk/nhsengland/Healthcareabroad/pages/Healthcareabroad.aspx 

If you have any questions, please email enquiries@grampusheritage.co.uk or phone 016973 21516

GRAMPUS HERITAGE & TRAINING LIMITED

LEONARDO DA VINCI APPLICATION FORM
PLEASE READ THOROUGHLY - complete in block capitals and delete where applicable*

INCOMPLETE FORMS WILL NOT BE CONSIDERED
Return  your application form to Ashgill, Threapland, Aspatria,, Wigton Cumbria, CA7 2EL.
Section 1
Surname ____________________________ Forenames _________________________________
Permanent Address _______________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________ 
Postcode _______________________ Telephone Number ___________________________________
Current Address (if different from above) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Postcode____________________________________ Telephone Number___________________________________________________________________
Email address (NB: Personal email addresses only) _______________________________________________________________________
All forms must have postcodes and contact telephone numbers on them.
Date of Birth ________________________ Age _________________      Gender [MALE/FEMALE]*
Marital Status __________________________________          Any Dependants? [YES/NO]*
Do you have a full driving licence? [YES/NO]*  Date issued _______________________________________________
Nationality ___________________ Passport No. ________________ Valid from ________________ 

Expiry Date_______________________
You must send in a photocopy of the page of your passport with photograph and personal details on. Note :  you cannot travel abroad without a full valid passport.  There must be at least 6 months left between return date of placement and expiry date of passport. It may be necessary to apply for Visas for certain placements & this will be done by GHTL. who will need participants passports at least 1 month or more prior to travel.
Section 2
Are you a student? [YES/NO]*
Name and Address of School/College _________________________________________________________ ________ ________________________________________________________________________________________________________________________________________________________________________________________________
Name of Course Tutor ______________________________________________________________________________
What are you studying? _____________________________________________________________________________
Current Year of Course _____________________________________________________________________________
Section 3
Do you have any environmental experience?
If so, please give details_______________________________________________________________   _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 4
Please give a summary of your employment history (this can include any jobs in the school holidays, etc.).  Use a separate sheet if necessary.
(1) Employer's Name _____________________________________________________________
Dates :  From ________________ To _________________ Type of Business ___________________
Position Held _________________________ Description of Duties ___________________________ ___________________________________________________________________________________
Reason for Leaving __________________________________________________________________
(2) Employer's Name ________________________________________________________________
Dates :  From ________________ To _________________ Type of Business __________________
Position Held _________________________ Description of Duties __________________________ ___________________________________________________________________________________Reason for leaving__________________________________________________________________

Section 5
Do you speak any languages (other than English)?  If so, which ones?
_______________________ V. GOOD _____________ GOOD _____________ FAIR ____________
_______________________ V. GOOD _____________ GOOD _____________ FAIR ____________
Section 6

What are your hobbies?
________________________________________________________________________________________________________________________________________________________________________________________________
Section 7
Are you vegetarian?  [YES/NO]*
Are you vegan?  [YES/NO]*
Do you have any food allergies?  [YES/NO]*   If the answer if yes, please give details
______________________________________________________________________________________________________________________________________________________________________
Section 8
Name, Address and Telephone Number of two referees:-
(1) ________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________
(2) ________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________
One written reference MUST be provided with this application form.  We will not consider any application without a reference.  References will only be accepted from employers, previous employers or college / university tutors and a reference must state the capacity in which the applicant was / is known to the referee. 
Section 9
Please indicate your choice of placement, in order of preference, below:-
(1) ____________________________
(2) ____________________________
(3) ____________________________
Section 10
Where did you find out about the placement:-
(1) Poster
(2) Newspaper advert
(3) College or School
(4) Job Centre
(5) Website
(6) Other, please specify ______________________________________________________
Section 11
Please write (in block capitals), why you would like to participate on a LEONARDO DA VINCI work placement, in particular, how the placement links with  studies and will benefit your current studies.  Please complete this section as fully as you can, it will help us to understand the reasons for you wishing to participate on a European placement. (attach extra sheets as necessary)
 _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Signed _______________________________________________ Date ________________________ 
Signature of parent/guardian if applicant is under 18 years old___________Date _________________
Relation to the applicant _____________________________________________________________
Applications received from under 18's without a parent/guardian's signature or incomplete application forms will not be considered.
All information will be treated as confidential.
SUCCESSFUL APPLICANTS, (BENEFICIARIES) WILL BE REQUIRED TO SIGN A CONTRACT BETWEEN THE PROMOTER, (GRAMPUS HERITAGE & TRAINING LIMITED), THE HOST ORGANISATION AND THE BENEFICIARY.

FOR OFFICE USE ONLY:

     Code (UK) for CB -----------

Valid passport    YES / NO                                  Photocopy of passport     YES/NO
Placement  ______________________              Insurance statement completed    YES / NO
Written reference attached    YES / NO              Information to insurance company   YES / NO
Trainee record completed     YES/NO                 Outcome _______________________________
LEONARDO DA VINCI
INSURANCE PROVISION
Please read the following information fully, *delete where applicable and return with your application. 
As a trainee on a Leonardo da Vinci work placement essential travel insurance will be booked for you with your travel ticket. In order for the insurance policy to be valid it is necessary for all applicants to advise us of any pre-existing medical conditions etc., and we would ask that you complete the following questionnaire fully.
A pre-existing condition does not mean that you would automatically be excluded from participating.
1) Have you been, or are currently being, treated for problems related to the use of drugs / alcohol?   [YES/NO]*
(2) Do you have any physical impairment that would limit the amount or type of physical work that may be assigned to you?          [YES/NO]*
(3)  Please list any medical conditions that you have or have had in the past.  (eg epilepsy, diabetes, etc.) [YES/NO]*
(4) Do you need medication or medicine for any reason?          [YES/NO]*
(5) Do you have any allergies?          [YES/NO]*
(6) Do you have any learning difficulties and/or disabilities?          [YES/NO]*
Do you require any additional support linked to your disability?          [YES/NO]*
Are you a member of any organisation or society relating to your disability?          [YES/NO]*
If you have answered YES to any of the above questions, please explain in detail. ( Attach additional sheets if necessary). ________________________________________________________________________________________________________________________________________________________________________________________________
N.B. VACCINATION COSTS WILL NOT BE COVERED BY LEONARDO DA VINCI FUNDING, AS THERE ARE NO VACCINATIONS CONSIDERED ‘ESSENTIAL’ FOR TRAVEL IN EUROPE BY THE EUROPEAN COMMISSION.
Please note:-
If it is brought to our attention that you have not answered the above questions truthfully then:
1) you may be dismissed from the placement and
2) you will not be covered by the insurance policy. 
Any abusive use of alcohol, possession or use of illegal drugs and anti-social behaviour whilst on the work placement will lead to immediate dismissal.  In such instances travel costs to return home will have to be borne by the applicant.
I have read the above, and acknowledge and understand that if necessary I will be liable for any such costs caused by my negligence.  I acknowledge and accept that Grampus Heritage & Training Limited will not be held responsible for medical, hospital and travel costs in such instances.
Signed _____________________________________________ Date _________________________
Signature of parent/guardian if applicant is under 18 years old.
___________________________________________________ Date _________________________
Relationship  to the applicant _________________________________________________
GRAMPUS HERITAGE & TRAINING LIMITED - TRAINEE RECORD
(Use block capitals)
Date : …………………………..
Surname : ……………………………………….           
First Name : …………………………………
Permanent Address : ……………………………………………………………………………………...
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Telephone Number : …………………………………. 
Date of Birth : ………………………………
Parent/Guardian Address : ………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Telephone Number :  …………………………………. 
Relationship : ……………………………….
2nd Contact Name and Address : ………………………………………………………………………....
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Telephone Number :  …………………………………. 
Relationship : ……………………………….
Doctor’s Name : ……………………………………………………. ……………………………..…   
Address : …………………………………………………………………………
…………………………………………………………………………………………

………………………………………Telephone Number …………………………
Medication Taken (if any)……………………………………………………………

Illnesses / Allergies : ………………………………………………………………..
…………………………………………………………………………………………
Signed : ……………………………………………………… (trainee)
One copy will be kept by your supervisor and one copy will be kept at the offices of GHT Limited.
This is a confidential document and information will only be disclosed in case of emergency whilst on placement with GHT Limited.
LEONARDO DA VINCI WORK PLACEMENTS.
[1]  ACCOMMODATION
The funding covers basic accommodation provided by the host organisation whilst on placement. 
The funding does not cover accommodation expenses incurred by an individual wanting to pursue activities out-with the group in free time.  Any costs incurred because of damage to property by participants on placement must be paid for by the individual; GHTL will not be held responsible for these expenses.
[2]  FOOD
Placements are either self-catering or the host organisation will provide meals.  If the placement is self catering then the participants will be given a food allowance each week for 3 main meals per day. 
The funding does not cover snack foods / personal items. 
[3]  TRAVEL
The grant covers a return flight (or ferry) from the UK to the host country.  
Internal travel whilst on placement that is work related i.e. from accommodation to work place and back.  
Internal travel for cultural activities where organised by the host organisation.  
Participants must make their own way to UK airport or ferry terminals. It is the participants’ responsibility to make sure they arrive on time for flights or ferries.  Where possible we will aim to reimburse some travel costs (train/bus/fuel) from home to airport or ferry terminals so long as receipts are sent to GHTL. 
All participants on Leonardo da Vinci placements must ensure that they take care of any travel tickets, as GHTL will not take responsibility for any lost tickets (or costs incurred in securing new ones) once in the participant’s possession.

[4]  CULTURAL VISITS/EXCURSIONS

Whilst GHTL will endeavour to pay for as many cultural visits as possible we cannot pay for all of them.  Therefore there may be times when participants will have to pay for entrance fees etc. themselves.
[5]  PASSPORT
All participants must have a passport.  You cannot travel abroad without a full valid passport.  There must be at least 6 months left between return date of placement and expiry date of passport.

[6] EUROPEAN HEALTH INSURANCE CARD (EHIC.)
All participants must obtain an  EHIC prior to travel. Details of how to obtain an EHIC are available at www.dh.gov.uk
 [7]  EVALUATION REPORT
As a condition of receiving EU funding, ALL participants are required to provide a report on their work placement for evaluation purposes, details and deadlines of which will be given to trainees prior to commencement of placement.
  Signature required  _______________________________________
