Application to take part in the programme
Setting Information
Setting Name  Click or tap here to enter text.
Setting Address  Click or tap here to enter text.
Setting email  Click or tap here to enter text.
Setting phone number  Click or tap here to enter text.
Practitioner’s Supervisor*
Please add your name and contact details:
Click or tap here to enter text.
Please outline below:
· why you would like the practitioner to take part on the programme
· what you hope they will gain from it and 
· how you will support them to complete the programme.
Click or tap here to enter text.
*If you are an owner manager, please outline the arrangements that you will make to ensure you can engage with the entire programme. And tick the box below:
☐  I own and manage the setting and am applying to take part in the programme 
Practitioner applying to take part
Please add your name and contact details. Please include contact details for over the summer if you are not working in your setting:
Click or tap here to enter text.
Please provide a brief overview of your qualifications and experience in early years, including leadership experience:
Click or tap here to enter text.
Please outline your current role, what you hope to gain from taking part in the programme and how you will commit to engagement.
Click or tap here to enter text.
Please provide details of the vulnerabilities for children in your setting. For example, the numbers of children in receipt of EYPP, children with social care involvement etc.
Click or tap here to enter text.
Please return the completed form by Friday 12th September 2025 to: sue.woods@westsussex.gov.uk and lisa.guy@westsussex.gov.uk.
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