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PLEASE FILL IN ALL SECTIONS – incomplete forms will be returned

Course Details

	
	
	
	

	
	Course title: 
	     
	

	
	
	
	

	
	Course dates: 
	     
	

	
	
	
	

	
	Have you previously attended multi-agency training?                  
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No
	

	
	
	
	

	
	Please specify previous training:
	
	

	
	
	
	



Applicant’s Details 
	
	
	
	

	
	Name: 
	     
	

	
	
	
	

	
	Job title: 
	     
	

	
	
	
	

	
	Your department:
	     
	

	
	
	
	

	
	Your organisation:
	     
	

	
	
	
	

	
	Please specify the degree of contact you have with children and/or young people and responsibility for safeguarding – and whether you supervise those who have contact with children and/or young people: 
	     
	

	
	
	
	

	
	I belong to Training Group (see pages 5–7):  
	 FORMCHECKBOX 
 A             FORMCHECKBOX 
 B              FORMCHECKBOX 
 C
	

	
	
	
	

	
	Full work address:
	     
	

	
	
	
	

	
	Phone number:
	     
	

	
	
	
	

	
	Fax number:
	     
	

	
	
	
	

	
	Email:
	
	

	
	
	
	




Reasons For Wanting To Attend This Course
	
	
	
	

	
	Please state why you want to attend this course and how it will improve the service you deliver, such as: 

· Learning need identified in supervision/appraisal

· Identified as part of induction programme

· Basic requirement for the job

· Statutory requirement for job

· Specific relevance to a particular aspect of your work 
	     
	

	
	
	
	

	
	
	
	



Manager’s Section 
To be completed by the manager (attendance on courses will not be approved without this information)
	
	
	
	

	
	Manager’s name: 
	     
	

	
	
	
	

	
	Manager’s phone number:
	     
	

	
	
	
	

	
	Manager’s authorisation: 
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No
	

	
	
	
	

	
	How do you see this course contributing to your staff member’s development / improvement of services? 
	     
	

	
	
	
	

	
	How will you ensure that the time spent on the course will be put to best effect? 
	     
	

	
	
	
	

	
	How do you evaluate the applicant’s current awareness and expertise in relation to the course aims and objectives? 
	1  FORMCHECKBOX 
    2  FORMCHECKBOX 
    3  FORMCHECKBOX 
    4  FORMCHECKBOX 
     5  FORMCHECKBOX 
     6  FORMCHECKBOX 
    7  FORMCHECKBOX 
    8  FORMCHECKBOX 
    9  FORMCHECKBOX 
    10 FORMCHECKBOX 
  

1 = absolute beginner  & 10 = expert
	

	
	
	
	



Equalities Monitoring

Gender: 
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 
 FORMCHECKBOX 
 Transgender 
 FORMCHECKBOX 
 Prefer Not to Say
Do you have any special requirements?   
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
	
	
	
	

	
	Please specify  (or if you would prefer to call us in confidence, please do) :
	     
	

	
	
	
	


Do you have a disability?     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	
	
	

	
	If so, please tell us how we can accommodate you:
	     
	

	
	
	
	



I describe my ethnic origin as: 

Asian or Asian British

	
	

	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 East African Asian
	 FORMCHECKBOX 
 Chinese

	 FORMCHECKBOX 
 Other Asian
	Please specify:      

	
	


Black or Black British

	
	

	 FORMCHECKBOX 
 Black Caribbean
	 FORMCHECKBOX 
 Black African
	 FORMCHECKBOX 
 Other Black  Heritage
	Please specify:      

	
	
	
	


Mixed Heritage

	
	

	 FORMCHECKBOX 
 Asian & White
	 FORMCHECKBOX 
 Black African & Black Caribbean
	 FORMCHECKBOX 
 Black African & White
	 FORMCHECKBOX 
 Black Caribbean & White

	 FORMCHECKBOX 
 Asian and Black
	 FORMCHECKBOX 
 Other Mixed Heritage
	Please specify:      

	
	
	


White

	
	

	 FORMCHECKBOX 
 White English
	 FORMCHECKBOX 
 White Scottish
	 FORMCHECKBOX 
 White Irish
	 FORMCHECKBOX 
 Western European
	 FORMCHECKBOX 
 Eastern European 

	 FORMCHECKBOX 
 Turkish
	 FORMCHECKBOX 
 Greek Cypriot 
	 FORMCHECKBOX 
 Turkish Cypriot
	 FORMCHECKBOX 
 Kurdish 
	 

	 FORMCHECKBOX 
 Other  White 
	Please specify:      

	
	
	
	
	




Please return completed applications to Samantha Philips:


1st Floor  |  48 Station Road  |  London N22 7TY  |  Phone: 020 8489 1470  |  Fax: 020 8489 1185  |  E-Mail: lscb@haringey.gov.uk


Successful Applications Will Be Confirmed by Email





Data Protection: All data is securely held by Haringey Council in accordance with the principles of, and our registration under, the Data Protection Act 1998.  It is treated as confidential and used for learning and development monitoring purpose only.








LSCB Training Application Form








