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Training Application Form
Please Print all Information
	NAME OF COURSE

(Only one course per application)
	

	DATE

PREFERRED
	
	ALTERNATIVE

DATE
	

	PRE-REQUISITES ATTENDED:
	Delete as appropriate
Yes                            No                        N/A 

	Name
	

	Telephone Number
	
	Mobile
	

	Job Title
	

	Sector

Classification
	Delete as appropriate
 Voluntary                  Statutory                  Private               Other

                                                                                                  Please State

	Work-base Name & 

Full Address

(Including Postcode)
	

	E-Mail Address
	
	Payroll/ OfSTED/ Charity Number/ 

Liquid Logic ID

	

	Ethnicity
	
	Date of Birth:


	Gender:  Delete as appropriate

Male                 Female 

	Special Requirements

(Disability/Allergies/Basic skills etc)
	

	Line Manager’s Approval  (Signature)
	
	Date
	

	Line Manager’s Job Title
	

	Line Manager’s 

Work-base Address
	

	Line Manager’s Telephone Number
	
	Line Manager’s E-mail
	

	Applicant’s Signature
	
	Date
	

	We will use your information to provide appropriate training data when requested. By signing this application you agree  to our sharing your information within the Local Authority.

	All cancellations must be made in writing either by e-mail to learninganddevelopment@hullcc.gov.uk
or by phone (01482) 612442 For most courses there are waiting lists and we may be able to re-allocate your 
place if given adequate advance notice.

	Once completed, please return this form to:

Learning & Development, Brunswick House, Strand Close, Beverley Road, Hull, HU2 9DB. 
Or you can email this application to: learninganddevelopment@hullcc.gov.uk 




TO BE COMPLETED ONLY FOR EXTERNAL COURSES/CONFERENCES

	NAME OF COURSE/ CONFERENCE

(Only one course per application)
	

	COURSE/CONFERENCE DATE(S):
	
	ORGANISING AGENCY:
	

	Cost of external course or conference/post qualification course 

(delete as appropriate): (plus estimated expenses)

             Course fees:
     £___________










Travel:

     £___________










Subsistence:
     £___________










Accommodation:    £___________










TOTAL :
     £___________


	Relevance of event to job/task:



	Arrangement to be made for feedback to colleagues – please outline:



	Line Manager’s comments and approval:  (to include more than ‘yes agreed’)

Signed:  _________________________________________

Name:
  _________________________________________
Date:  ______________________

               (PLEASE PRINT)

APPROVAL IS GIVEN FOR THE FUNDING IN RESPECT OF THIS COURSE TO BE PAID FROM THE APPROPRIATE BUDGET.

Please complete all sections of this form and attach a course programme, booking forms and any other relevant details.

YOU SHOULD NOT BOOK DIRECTLY YOURSELF – ARRANGEMENTS WILL BE MADE BY THE TRAINING & DEVELOPMENT SECTION



	Please return this form to:

Learning & Development, Brunswick House, Strand Close, Beverley Road, Hull, HU2 9DB
Tel: (01482) 612442



Part B – LINE MANAGER NOMINATION FORM FOR A PLACE ON AN EXTERNAL COURSE/CONFERENCE   
