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Nottinghamshrie County Council
 EXPRESSION OF INTEREST FORM

PLEASE COMPLETE THIS EXPRESSION OF INTEREST 
ELECTRONICALLY AND RETURN IT TO ___________
All information will be treated confidentially. Please extend the sections to meet your requirements.  PAPERS CANNOT BE CONSIDERED WITHOUT THE SIGNATURE OF YOUR LINE MANAGER
NAME
__________________________________________________________
POST HELD
__________________________________________________________
GRADE
_________________________

DATE APPOINTED
____________
ORGANISATION

__________________________________

1. Nature of your current role 
(Please give an outline of the main accountabilities and the range of partner agencies with whom you currently interact)

2. Qualifications 
(Please list your academic and professional qualifications, with dates and grades, where appropriate, in chronological order)

3. Professional development/training in the last 5 years 
(Please list significant training undertaken)

4. Nature of the work of the team/service you lead 
(Briefly outline the main areas of work covered by your team(s))

5.
Why do you want to do leadership training specifically for an integrated environment?

6. What might be the focus of the locality-based task you will undertake while on ALICSE? (Please indicate how it would support local priorities)

7.
Would any of these need you to be paired with another prospective participant? If so, who and why?

8.
Do you have a preference for the cohort you might be engaged in – September, January or April)? If so, please indicate a reason.

9.
Please add any further comment or information here, in the form of a personal statement, to indicate why you believe your Children’s Trust should support your place on the ALISCE programme

I agree that the above information is accurate and that, if successful, I will ensure that the learning of the programme is translated into my work.

Signature of prospective participant
     _________________________________

Date
_________________________
LINE MANAGER’S BACKING
I support this expression of interest and will support the candidate and allow the required time to complete the programme effectively

Name of line manager (print)
___________________________________________

Signature of line manager
___________________________________________

Date

_____________________________________
ALICSE SPONSOR

The following person has agreed to serve as my ‘sponsor’ if I am awarded a place on the ALICSE programme. They understand that their role will be to meet up with me on a regular basis throughout the programme for a few minutes to review how I am getting on, providing support for my locality-based task and the local dissemination of my work and learning.
Name

_________________________________________________________

Role

_______________________________________________________

EQUAL OPPORTUNITY MONITORING INFORMATION

NB This information will not be used as part of any selection process. It will be used on a programme-wide basis to review the equality of access to ALICSE.

Please tick the boxes that apply:

1. Age
	16-25
	26-35
	36-45
	46-55
	56+

	
	
	
	
	


2. Gender
	Female
	Male
	Transgender

	
	
	


3. Ethnic origin






	White British
	White Irish
	White Welsh
	White other
	Black or Black British – African
	Black or Black British – Caribbean

	
	
	
	
	
	


	Black or Black British – other
	Asian or Asian British – Indian
	Asian or Asian British – Pakistani
	Asian or Asian British – Bangladeshi
	Asian or Asian British – other
	Mixed – White & Black Caribbean

	
	
	
	
	
	


	Mixed – White & Black African
	Mixed – White & Asian
	Mixed – White & other
	Chinese
	Other ethnic group
	

	
	
	
	
	
	


3. Sexuality






	Heterosexual/ Straight
	Homosexual
	Lesbian
	Transgender
	Bisexual
	Prefer not to say

	
	
	
	
	
	


4. Do you consider yourself disabled?
Yes  /  No

5. Religion

	Christian
	Hindu
	Muslim
	Jewish
	Sikh
	Buddhist
	Other
	None
	Prefer not to say

	
	
	
	
	
	
	
	
	


Signed:
_____________________________________________________________
Date:

__________________________________________
