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PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

please complete in full one form for each course you are applying for

	FIRST NAME
	
	SURNAME
	

	HOME 
ADDRESS

	
	
	

	
	

	
	
	POST CODE
	

	HOME TEL.
	
	WORK TEL.
	

	MOBILE TEL.
	
	      
	

	WORKPLACE
	
	      WORK FAX
	

	JOB TITLE
	
	      EMAIL
	


	COURSE CODE
	
	
	

	TITLE OF COURSE
	
	

	COURSE DATES
	
	

	LEARNING OBJECTIVES
	
	
	

	Please discuss with your Line Manager/Chairperson what you hope to learn from attending this course and summarise below
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ACCESS
Applications from disabled people are warmly welcomed.  We apply the social model of disability.  If there is anything we can do to assist you in attending or learning please put this on the Application 
Form or contact us to discuss your requirements. 

Please contact us if you need Childcare as it may be possible to provide Childcare for certain courses.

Contact Mary Nash on Telephone 303 2005 or 675 8154 Textphone
MONITORING INFORMATION

Please complete the following to enable us to review and develop accessibility: 
Do you work for:                                             Are you:                                       
1)  Community & Play Services        (    

Full-time

(
2)  Early Years



(      

Part-time

(
3)  Youth Service                          
(            
Volunteer

(
4)  Voluntary Organisation 

(
5)  Connexions



(
         Are you attending in:

6)  Private Nursery/Play Provision
(

Your working time

(


7)  Other (please specify) 

(

Your own time

(
_______________________________

Gender               Male      
(              Female

(
Do you have a disability?   Yes           
(              No 

(
Ethnicity – Please tick one box to indicate your ethnicity (NB. Further monitoring information will be required at course registration)
	A  White   (

	B  Mixed/dual 

heritage      (

	C  Asian or 
Asian British  (
	D   Black or 
Black British ( 
	F   Other   (  



. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

APPLICANT’S NAME


APPLICANT’S SIGNATURE


LINE MANAGER’S NAME


LINE MANAGER’S SIGNATURE
PHONE

Please tick here if you are NOT eligible to access training free (payment will be required once you receive confirmation of your place)     (  

Please check that your form is completed and signed and that you have informed us of any specific requirements - Incomplete forms will not be processed
Return before the closing date to Mary Nash, Room 24, Ladywood Arts & Leisure Centre Monument Road, Birmingham B16 8TR. Please only fax on 0121 303 4518 if the form will not arrive by mail before the closing date.   
Data Protection Act 1998 – The information provided by you on this form will be used for training administration and may therefore be disclosed to external consultants involved in running the course
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