Wandsworth Safeguarding Children Board

MULTI-AGENCY TRAINING APPLICATION FORM 

Course Title:……………………………………………………………………………………………………………………………………….

Date/s:……………………………………………………………………………………………………………………………………………….

Part A should be completed by all applicants        Part B should be completed by applicants Line Manager/Supervisor

Part A

1. Surname………………………………………………………….First Name:………………………………….………………………………………….

2. Job Title:…………………………………………….…………………………………………………………………………………………………………

3. Workplace Name:………………………………………………………………Workplace Address…….………………………………………………

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

Workplace e-mail ……………………………………………………………………………………….
Tel. No.………………………………………….

4.
Do you have a disability?
Yes (
   No (
(Please tick (() appropriate box)


If  YES  please indicate any practical arrangement that could be made to make your participation on the course as full as possible.
………………………………………………………………………………………………………………………………………………………………………..

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

We need the following information in order to help trainers select and prepare for some courses.  The selection criteria for courses can be found in the front pages of the Multi-Agency Training Programme.

5.
Please state whether you are:

Female ( 
Male (
 (please tick (() appropriate box)

6 Please specify your ethnic background …………………………………………………………………………………………………………………

7.
Please describe yourself as:
Black ( White ( 

Other.…………………………………………………………………………..





(Please tick (() appropriate box)
      

(Please describe)

I wish to apply for a place on the course described above.  I understand that, if accepted, I will be required to attend the whole course.

Signed:……………………………………………………………………………………...Date:………………………………………………………………..

This application does not automatically entitle you to a place on the course, although it is helpful for you to reserve the dates until you are formally notified.  After the closing date selection from the total number of applications will take place, and you will be notified of the outcome of your application as soon as possible.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part B

To be filled in by Line Manager/Supervisor
I support this application and, as Line Manager/Supervisor, will ensure that, if accepted, this member of staff will be released to attend the whole course.

Name:(please PRINT)……………………………………………………………………………………………………………………………………………..

Signed:……………………………………………………………………Tel.No:………………………………………………………………………………..

Please return to: Children’s Specialist Services, Training Section, 2nd Floor, Welbeck House, 

43 -51 Wandsworth High Street, London SW18 2PS

Tel: 020 8871 7787 – Fax: 020 8871 7238

