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Application Form

Ethiopia 2022: Introductory Training Project 
and Local Partner Support
Please complete and return to Makeda Mitchell at makedamitchell@musicastherapy.org.
	FULL NAME:

	ADDRESS:

	EMAIL:
	TELEPHONE:


	Where did you hear about Music as Therapy International?




RELEVANT EDUCATION, QUALIFICATIONS & COURSES
	DATES
	PROVIDER
	QUALIFICATIONS

	
	
	


This project encompasses work with a wide range of clients so please use the first section below to provide a summary of your employment history and the subsequent section to expand in more detail on your work with the different client groups.
EMPLOYMENT HISTORY SUMMARY
	DATES
	EMPLOYER
	OUTLINE OF REPONSIBILITIES
	REASON FOR LEAVING

	
	
	
	


RELEVANT WORK EXPERIENCE OF WORKING WITH MENTAL HEALTH NEEDS, ADULTS WITH LEARNING DISABILITIES AND IN A HOSPICE
	


TEACHING & WORKSHOP EXPERIENCE
	DATES
	DETAILS 

	
	


	In compliance to our Safeguarding Policy, anyone undertaking work for Music as Therapy International that involves direct contact with vulnerable children, young people or adults will be required to evidence a minimum of Level 2 safeguarding training within the past three years of undertaking a project.
	Do you have a Level 2 safeguarding training (or any equivalent)? If so, please provide us with the details.
(If you are appointed to the project we may ask to see a copy of evidence)

	Applying Music Therapists are required to be State Registered (where State Registration is available) and it is desirable to be a member of the relevant Professional Association.  
	Are you State Registered (HCPC or other)? 

Are you a member of a Professional Association? 
If so, which? 

	Do you have your own professional indemnity insurance arrangements, or is your insurance arranged by your employer? 


	If you have your own professional indemnity insurance, please tell us:

Provider Name: 

Membership No: 
Dates of policy: 
(If you are appointed to the project we may ask to see a copy of your certificate)


PROFESSIONAL INFORMATION

As the Ethiopia project will be delivered overseas, it is particularly relevant to have experience of travelling and working abroad. Please outline below any relevant overseas experience(s).
INTERNATIONAL EXPERIENCE 

	


Please use the section below to outline why you wish to be part of the projects in Ethiopia.
	WHY I WISH TO BE A PART OF PROJECT ETHIOPIA:



LANGUAGES (Please indication level of proficiency)

	


Information supplied in the next two sections will be treated in the strictest of confidence and nothing you disclose will jeopardise your application. However, working overseas is sensitive and demanding. Thinking together in advance about the following may make your time in Ethiopia more comfortable.

PERSONAL BACKGROUND (this could include heritage, faith, identity, etc.)
	


WELL-BEING (Please use this section to tell us about any individual needs and health vulnerabilities/medical history. Medical issues might affect your insurance, so it is helpful to have as much information as possible even if you are not sure of its relevance.)

	


REFEREES

	Referee 1
	Referee 2

	
	


