Application Form to Attend Training Event(s)

	Name of Applicant:                                                                                  Male (     Female (
(Please Print)

	Post Held:



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



	External Tel No: ……………………….

Internal Tel No: ………………………..
	Short Notice Contact Telephone No./
Mobile No. 



	Email Address :
(Course confirmation will be sent to you by email)

	Title of Event:  



	Date(s) / Times:



	Venue:            


	Signature of Applicant:




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

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



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

	( British
	( White & Black 

     Caribbean
	( Indian
	( Caribbean
	( Chinese

	( Irish
	( White & Black 

     African
	( Pakistani
	( African
	( Any Other (please 

     specify)

	( Other White

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

      background (please

     specify)
	

	
	( Any Other Mixed 

     background 

    (please specify)
	( 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?



Please return completed application form to: Lesley Greenslade, Learning and Development,

6th Floor, Borough Hall, Bedford, MK42 9AP, Tel: 01234 228947 (x42947) Fax: 01234 276278
