
	
	

CPID/YouLEAD Application Form 
Course	or	Program:		Journey	June	24-27th	2016	 

Please	answer	the	following	questions	and	email	them	to	us	at	michele.cook@iicrd.org	as	part	
of	your	application	process.	Your	answers	will	help	us	better	understand	your	work	with	
children,	youth,	families	and	communities	and	what	you	are	interested	in	learning	with	this	
course.		
	
Your	Name:		__________________________	Age______	Application	Date:	___________			 	
Address:	_________________________________________________________________			
Nation:	_________________________	Place	of	Work:_____________________________	
Phone	Number:	WORK________________________	CELL:__________________________	
Email:__________________________________________			
Emergency	Contact:	___________________________	Phone:_______________________				 	

	
1. Why	do	you	want	to	take	the	Journey	Training?	
	
	

	
2. How	long	and	in	what	role’s	have	you	been	working	with	children,	youth,	families	and	

communities?	Has	this	included	work	with	Aboriginal	and	Metis	children	and	youth?	In	
community?	

	
	

	
3. What	strengths	do	you	bring	to	working	with	children,	youth	and	families?	Why	do	you	

consider	these	to	be	strengths?		
If	you	are	interested	in	better	understanding	your	key	character	strengths	complete	the	free	
online	survey	@	http://www.viacharacter.org/www/The-Survey	
	
	
	

4. What	is	your	understanding	of	the	term	“well-being”?	
	
	
	

5. On	a	scale	of	1	(low)	to	10	(high),	assess	your	capacity	to	support	vulnerable	children,	youth	
and	families	while	maintaining	a	personal	state	of	well	being?	Please	give	examples	to	
support	your	personal	assessment.	

	
	
	
6. What	supports	and	practices	do	you	have	in	place	to	help	you	maintain	a	sense	of	balance	

and	well-being?		(work	&	personally)	-	what	type	of	self-care	do	you	practice?	
	

	
	
	



	
	

7. How	does	culture	influence	your	practice?	
	
	

	
8. What	are	your	“triggers”?		Are	you	generally	aware	when	and	how	they	are	activated	and	

how	to	manage	these?	Please	give	examples.		
	
	
	
9. What	learning	expectation	do	you	have	for	this	course	and	how	do	they	fit	into	your	long-

term	learning	goals?			
	
	
	
10. Have	you	done	any	other	related	trainings?	If	so	please	list	these.	
	
	
	
	
11. Any	other	comments	you’d	like	to	share	including	any	food	allergies/special	needs	that	need	

to	be	considered.	
	
	
	
Funding	Options	
	
The	cost	of	this	4	day	professional	development	and	skills	training	is	$600	including	camp	fees	
and	food.	
Please	select	one	of	the	following	options:	
	

o Payment	enclosed	/or	in	process	(please	explain)	
	

o Please	forward	a	letter	of	acceptance	to	support	my	application	for	funding	
	

o As	a	YouLEAD	advisory	member	I	am	requesting	support	to	attend	this	training	
	

o I	would	like	to	attend,	but	require	financial	support.	
(If	selecting	this	option	–	please	attach	a	letter	outlining	your	situation	and	your	
request)	Please	apply	early	as	bursaries	are	limited.			
	

Please make payments to: 

 The International Institute for Child Rights and Development (IICRD 

 #300-3 Fan Tan Alley. Victoria, BC, V8W 3G9 

For more information please contact us at +1 250-590-4986 or info@iicrd.org 

 


