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Bedfordshire Local Safeguarding Children Board/Learning and Development Courses

Application Form to Attend Training Event(s) PLEASE COMPLETE ALL SECTIONS
	Name of Applicant:                                                                               Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 



	Post Held:      


	Agency: If you work for a Local Authority – please indicate which 
Bedford Borough Council

Central Bedfordshire Council

ESSENTIAL: Please tick the box relevant to your Team/Orr

Organisation/Agency:
Health

(Specify TRUST)

Children’s Social Care

(Specify TEAM)

Police

Probation

Education
Specify ROLE
Private/

Voluntary/Independent 

Sector

PLEASE 
SPECIFY
Armed Forces

Other 

PLEASE SPECIFY



	

	Work Address in Full, including Team & Post Code (must be completed):

     


	External Tel No:  
	     
	
	Short Notice Contact Telephone No./

Mobile No.       


	Internal Tel No:  
	     
	
	

	
	
	
	

	PREVIOUS KNOWLEDGE/EXPERIENCE(must be completed):
Please give a brief outline of your knowledge and experience of safeguarding children  including any PREVIOUS training and dates:
TRAINING COURSE TITLE 

Dates 

Training Provider



	E Mail Address:  (Must be completed):  

     


	Title of Event:       


	Date(s):              FORMCHECKBOX 
 First Preference                             FORMCHECKBOX 
 Second Preference (Please provide 2 dates)


	Venue:                 


	Signature of Applicant:      


	Continued overleaf

	Payment:

 FORMCHECKBOX 
 Place pre-purchased (Social Care, Beds PCT, BLPT or Bedford Hospital)

 FORMCHECKBOX 
 Cheque enclosed (Cheques must be made payable to ‘Bedfordshire County Council’)

 FORMCHECKBOX 
 Invoice me. Please provide full invoicing address and name of person invoice should be sent to.

Courses are charged at £60.00 per delegate, per day. For profit organisations £100 per delegate, per day 




	Manager’s Reason for Nomination  (MUST BE COMPLETED BY MANAGER)

     
Manager’s Name (PLEASE PRINT) …………………………………   Signature ………………………..


	Manager to indicate Degree of Priority  (MUST BE COMPLETED BY MANAGER)

 FORMCHECKBOX 
   High Priority                                   FORMCHECKBOX 
   Medium Priority                                 FORMCHECKBOX 
   Low Priority      




Please tick whichever category you feel best reflects your ethnic/cultural background.

	White
	Mixed
	Asian or Asian British
	Black or Black British
	Chinese or Other ethnic group

	 FORMCHECKBOX 
British
	 FORMCHECKBOX 
White & Black 

     Caribbean


	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 Chinese

	 FORMCHECKBOX 
Irish
	 FORMCHECKBOX 
White & Black 

     African
	 FORMCHECKBOX 
Pakistani
	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Any Other (please 

     specify)

	 FORMCHECKBOX 
Other White

      (please specify)
	 FORMCHECKBOX 
White & Asian
	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Any Other Black 

      background (please specify)
	

	
	 FORMCHECKBOX 
Any Other Mixed 

     background 

    (please specify)
	 FORMCHECKBOX 
Any Other Asian

     background 

     (please specify)
	
	

	Do you have a disability as defined by the Disability Discrimination Act 1995? 

(The Act defines disability as ‘a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.’)

     

	Do you have any particular requirements arising from your disability that we need to be aware of prior to this course?      

	Do you have any special dietary needs?

     


Please return to:                             or E-mail :sue.fanthorpe@bedscc.gov.uk
 Bedfordshire LSCB

7 Stephenson Court

Fraser Road

Priory Business park

BEDFORD

MK44 3WJ
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