[image: image1.wmf]PERSONAL DETAILS

 

 

NAME: 

 

................................

................................

.......................

………….

 

 

POSITION: 

…………………………………………..

 

 

TEAM NAME:

 

................................

................................

............

…………

..DIRECTORATE

:…….…………………………………

 

LOCATION and ADDRESS 

 

          

 

…………………………………………………………………………………………………………………………………………….

 

……………………………………………………………………………………………………………………………………………

 

 

 

BOROUGH:

 

................................

................................

...............

…...

E

-

M

AIL

:………………………………………………………

 

 

TELEPHONE No. (WORK

)

:

 

 

................................

....................

 

           

FAX No. (WORK): 

……………………………..

 

 

GENDER:  

 

    

£

   MALE       

£

       FEMALE       

                        WORK STATUS:   

£

 FULL

-

TIME    

£

PART

-

TIME

 

 

Do you consider yourself to have a disability?  

o

 YES      

o

 N

O

 

 

Refreshments and lunch may be provided.  Do you have any particular dietary requirements that we need to be 

aware of in relat

ion to your attendance on this course? 

…………………………………………………………...

 

……………………………………………………………………………………………………………………………………..

 

 

Do you ha

ve any particular health issues we need to be aware of in relation to your attendance on this course?  

…………………………………………………………………

……………………………………………………………………………

…………………………………………………………………………………………………………………………………..

 

  

 

ETHNIC GROUP

 

 

Ple

ase tick 

one box only

 to indicate your ethnic group

 

 

White, British English/

 

      

£

 

      

 

           

Mixed, Any Other Mixed

 

    

£

 

      

 

           

Black Or Black British

,

 

      

£

 

Welsh/Scottish

 

        

 

           

 

           

 

           

Background

 

 

 

           

 

           

 

           

 

           

Caribbean

 

 

White, Irish 

 

  

 

           

 

           

£

 

      

 

           

Asian Or Asian

 

        

 

           

£

 

      

 

           

Black Or Black British,

 

      

£

 

 

           

 

           

 

           

 

           

 

           

 

           

British, I

ndian

 

          

 

           

 

           

 

           

African

 

 

           

 

           

 

           

 

           

 

White, Any Other 

 

    

 

           

£

 

      

 

           

Asian Or Asian

 

        

 

           

£

 

      

 

           

Black Or Black British

 

       

£

 

White Background

 

  

 

           

 

           

 

           

British, Pakistani

 

     

 

           

 

           

 

           

Any Other Black 

 

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

Background

 

 

Mixed, White & Black 

 

       

£

 

      

 

           

Asian Or Asian

 

        

 

           

£

 

      

 

           

Other Ethnic Groups,

 

        

£

 

Caribbean

 

     

 

           

 

           

 

           

 

           

Brit

ish, Bangladeshi

 

          

 

           

 

           

Chinese

 

 

           

 

           

 

Mixed, White & 

 

       

 

           

£

 

      

 

           

Asian Or Asian

 

        

 

           

£

 

      

 

           

Any Other Ethnic Group

 

   

£

 

 

           

 

           

 

           

 

           

 

           

 

           

Black African 

 

          

 

           

 

           

 

           

British, A

ny Other 

 

 

 

           

 

           

 

 

 

          

 

           

 

           

 

           

 

           

 

           

Asian Background

 

  

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

Mixed, White & Asian

 

        

£

 

      

 

           

 

           

 

           

 

           

 

           

 

           

 

           

…………………………………….

 

     

 

         

 

         

 

                      

 

 

 

 

 

 

 

INTERNAL TRAINING APPLICATION FORM  

 

 

 

TO BE COMPLETED BY THE APPLICANT AND AUTHORISED BY THEIR LINE MANAGER.  

 

 


[image: image2.wmf]PLEASE RETURN THIS FORM TO: 

 

TRAINING AND DEVELOPMENT DEPARTMENT, LATIMER HOUSE, 40 HANSON STREET, 

 

LONDON W1W 6UL

 

 

 

        

 

COURSE DETAILS

 

 

COURSE TITLE: 

 

................................

................................

................................

................................

................................

.........................

 

PREFERRED DATE (S): 

 

................................

................................

................................

................................

................................

............

 

 

Please give details of how the course meets professional, service provi

sion and organisational objectives

 

..........................

 

 

 

................................

................................

................................

................................

................................

................................

.......................

 

 

................................

................................

................................

................................

................................

................................

.......................

 

 

................................

................................

................................

................................

................................

................................

.......................

 

 

................................

................................

................................

................................

................................

................................

.......................

 

 

................................

................................

................................

................................

................................

................................

.......................

 

YOUR SIGNATURE: 

 

................................

................................

......

 

           

DATE:

 ………………………………………………...

 

.............

 

MANAGER’S SECTION

 

 

THIS SECTION IS TO BE COMPLETED BY THE APPLICANT’S LINE MANAGER.  PLEASE NOTE THAT APPLICATION FORMS 

WITHOUT 

AN APPROPRIATE MANAGER’S SIGNATURE WILL NOT BE ACCEPTED

.

 

 

Please explain why you are recommending attendance on this course: 

 

................................

................................

........................

 

 

................................

................................

................................

................................

................................

................................

......................

 

 

................................

................................

................................

................................

................................

................................

......................

 

 

................................

................................

................................

................................

................................

................................

......................

 

 

................................

................................

................................

................................

................................

................................

......................

 

MANAGER'S NAME (PRINT):

 

................................

.........................

 

        

DATE: 

…………………………………………………………

 

MANAGER'S SIGNATURE

:………………………………………….

 

         

BUDGET CODE: 

…………………………………………

….

 

Tel No: 

………………………………………………………………….        

 

 

COMPUTER TRAINING APPLICATIONS ONLY

 

 

PLEASE TICK THE RELEVANT BOX(ES) TO INDICATE YOUR EXISTING COMPUTER SKILLS.  

 

 

I CAN USE T

HE MOUSE:

 

   

 

           

 

           

 

           

 

           

 

           

I CAN USE THE KEYBOARD:

 

VERY WELL 

£

 

 

      

A LITTLE  

£

 

 

 NOT AT ALL

 

£

 

      

 

           

VERY WELL  

£

 

       

A LITTLE   

£

 

NOT AT ALL

 

         

£

 

 

I CAN TYP

E:

 

 

           

 

           

 

           

 

           

 

           

 

           

I USE THIS APPLICATION e.g. WORD/EXCEL:

 

VERY WELL  

£

 

      

A LITTLE   

£

 

NOT AT ALL

 

 

£

 

      

 

           

OFTEN

 

          

  

  

£

   

SOMETIMES   

£

 

    

   NOT AT A

LL

   

£

 

 

Have you had any previous computer training?

 

         

 

           

 

           

YES 

 

   

£

 

       

 

           

NO

 

     

£

 

Do you have a formal IT qualification e.g. NVQ, CLAIT, ECDL 

 

         

YES 

 

   

£

 

       

 

           

NO

 

     

£

 

If yes, please specify the course title, date and level 

 

 

 

................................

................................

................................

................................

................................

................................

......................

 

 

................................

................................

................................

................................

................................

................................

......................

 

 

I would like to gain the following skills from this

 course: (e.g. format text/create a table):

 

1).

 

................................

................................

................................

.....

 

           

2).

 

................................

................................

............................

 

3).

 

................................

................................

................................

.....

 

           

4)

 

................................

................................

.............................

 

 

STAFF APPLYING FOR ePEX TRAINING, PLEASE ANSWER THE FOLLOWING QU

ESTION.

 

 

Do you require access to child and family records

 

    

 

 

          

YES 

 

  

£

 

       

 

           

NO

 

     

£
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