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Inter-agency Training 

Programme April 2019 – March 2020 Course Application Form


Please ensure that you have read the page on Training Pathways and Fees before applying.
Please complete ALL fields. Failure to do so will lengthen the application process and may result in you missing out on the course you are requesting.
NB: All sections MUST be completed regardless of whether your agency receives funded places.
 Handwritten, scanned or PDF forms will be returned to sender. Please only send typed Word docs
	Course Title (as printed in training  programme):
	     

	Date(s) of course:
	     

	Name of applicant:
	

	Job title
(no acronyms):
	

	Full title of last 
Inter-agency BSCB training course attended with full date:
	     

	Your organisation (and team or unit):
	

	Full work address including postcode:
	


	Daytime telephone:
	

	Contact email (attendees direct email):
	     

	Invoicing/billing address including postcode:


	     


	Invoicing/billing phone number:
	

	Invoicing/billing email address:
	

	Purchase Order number / Budget Code* (if applicable):

	     


*Bristol City Council (excluding LA Schools) and Bristol Community Health employees must supply a budget code. Bookings from these agencies will not be accepted without a budget code regardless of whether the place is funded or not. This is available from your manager and is to be used for non-attendance charges if necessary.

Please indicate any specific requirements you may have in relation to this training, eg access requirements; specific equipment, such as loop system; large print handouts, etc.
	     



If you would like to discuss this directly with a training officer, please contact the Training Section.
All Applicants for Training:
I understand that the organisation I work for will be funding my place on this course and that the organisation will still be charged if, having been offered a place, I fail to attend or do not cancel within the time stipulated by the cancellation policy (see training programme). Your application will not be accepted without the below information.
	This training application has been approved by my line manager (please click box)
	 FORMCHECKBOX 


	Line manager’s Name:
	     

	Line managers email address :
	     

	Date of Application:
	


Please copy in your manager as sign of authorisation (instead of a signature) when you email us your application.

· Staff of AWP: All applications must be sent to: gerard.kenny@nhs.net 
· Staff of BCH: All applications must be sent to: briscomhealth.learninganddevelopment@nhs.net 
· Staff of UHB: All applications must be sent to: childprotectionteam@uhbristol.nhs.uk 
· If you work for any organisation other than those named above please email your application to us at: bscb.safeguarding.training@bristol.gov.uk       
Bristol Safeguarding Children Board: Training Section. Tel: 0117 9224626

Web: https://bristolsafeguarding.org/children-home/training/ 


	If you’d like to be added to our mailing list to receive information about future training events please click the box
	 FORMCHECKBOX 



NB. Please make sure you have read the application process on pages 4 and 5 of our training programme to ensure your application goes to the correct person.
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