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Training Application Form
Please note that training is free of charge to staff from agencies which contribute to the LSCBN.  

Applications from workers from other organisations are welcome but a fee of £50 per person per day may be applied.
Please complete ALL sections of this form clearly
	Course Title
	

	Date(s)
	

	Name
	

	Role/Job Title
	

	Team/base
	

	Agency – please choose one option only
	Health-PCT (Provider Services)  / Health-NHFT  /    Health-NGH                      

Health-PCT (Commissioning)  /   Health-KGH   /       Police /
Health - St Andrew’s /  Education – Schools   /       Connexions /
Education - Other   /   NCC – Adult and Children’s Services (ACS)  / 
Probation /   Fire Service /
NCC – Other / CAFCASS/   Non NCC Local Authority
NCC - Early Years  /  Non NCC - Early Years

Childrens Centre (NCC Funded) – state which.........................
Childrens Centre (Other Funded) – state which.......................
 Voluntary Sector – state which................................................
Private Company – state which................................................

(Training is not free to private/profit-making organisations)
Other – please specify..............................................................


	Address
	

	Telephone
	

	E-mail address (please print clearly as all communication is conducted via e-mail)
	

	Signature
	

	Individual requirements

	Please let us know if you have any dietary or other requirements which will help you access the training:


	Personal learning objectives

	Why do you want to come on this course?  How do you think the course will help to develop your practice and improve outcomes for children?
N.B. In the event of the course being oversubscribed these objectives will be taken into consideration when making the decision about priority for place.

	Attendance criteria

	N.B.  All LSCBN multi-agency training requires you to have completed an initial safeguarding/child protection course (e.g. with your own agency or the LSCBN introduction to safeguarding half day) please tick the box to confirm that you meet this criteria.
I confirm that I fulfil the attendance criteria for inter-agency training and
 have completed an initial safeguarding course as above.  (Please tick the box).          

If applying for any course other than the introduction to safeguarding half day, Working Together One Day or Working Together Two Day, Please write the date(s) of the Working Together Course you attended in the box.


	Non-Attendance Charges

	LSCBN reserves the right to charge for non attendance or late cancellation.  If delegates fail to attend without giving 48 hours notice prior to the course commencing, the following amounts will be invoiced:

· Half-Day course cancellation fee: £25

· Full-Day course cancellation fee: £50 per day
Northamptonshire County Council (NCC) Applicants only: please supply your  budget cost code and subjective code  for internal charge in the event of non-attendance:

This application form will not be processed unless these details are provided.

 All other delegates will be invoiced at the address provided.



	Manager 

	I confirm that I have discussed the above learning objectives and fully support this application for training and I agree to release the applicant for the full duration of the course and understand that a charge will be made if s/he should fail to attend without informing the LSCBN in advance of the course.


	Manager’s signature
	

	Manager’s name

Please print clearly
	

	Manager’s email address
Please print clearly
	

	Manager’s telephone no:
	
	Date
	

	Please return completed form to:-
Post:  Organisational Workforce Development Team,

2nd Floor, North Wing

Riverside House, Riverside Way

Bedford Road

Northampton

NN1 5NX
E-mail: workforcedevelopment@northamptonshire.gov.uk
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