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Chief Executive’s Department

TRAINING APPLICATION FORM

Please print in BLOCK CAPITALS and complete all sections. When applying for external courses please return this form with any other application details you may have in connection with the training.

	SECTION ONE: PERSONAL DETAILS 

	Name: 
	     
	Contact Details: 
	     

	Job Title: 
	     
	Address of work: 
	     

	Are you an agency person or a contractor? 

	Type of organisation: Finance  FORMCHECKBOX 
  Chief Executives  FORMCHECKBOX 
  Children’s Services  FORMCHECKBOX 
  Adults and Housing   FORMCHECKBOX 
  Community and Environment  FORMCHECKBOX 
 Place Shaping  FORMCHECKBOX 
 Legal & Governance  FORMCHECKBOX 


	Primary care trust   FORMCHECKBOX 

	Voluntary   FORMCHECKBOX 

	Other  FORMCHECKBOX 


	Please state/tell us if you have any specific needs we should know about to enable you attend and participate in training.
	     

	

	

	SECTION TWO: TRAINING DETAILS

	Please tick 
	Internal
	 FORMCHECKBOX 

	External
	 FORMCHECKBOX 

	
	

	Title of Course/Seminar:
	     
	Organised by:
	     
	

	Date(s):
	     
	Course fee:
	     
	


	Venue:
	     
	Other costs:
	     
	

	Duration:
	     
	
	
	

	

	What objectives do you wish to meet?

	
	     
	

	Was this need identified at your IPAD meeting?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Signed (Applicant):
	
	        Date:
	     
	

	

	

	SECTION THREE: TO BE COMPLETED BY APPLICANT’S LINE MANAGER

	You must complete this section even if the request for training is not approved with reasons for approval or non-approval and return the form to the applicant.

	Approved
	 FORMCHECKBOX 

	Not Approved
	 FORMCHECKBOX 


	(Expected learning outcomes)
	(Reasons for non-approval)

	     
	     

	Signed:
	
	     Job Title:
	     
	

	Name:
	     
	           Date:
	     
	

	(please print):

	Cost Code:
	 

	


	SECTION FOUR: QUALIFICATION INFORMATION (This section is to be completed for long-term Qualification courses only i.e. Certificate in Management, DipSW, NVQ, Practice Teaching, Post Qualifications, and Trainee Social Worker Scheme)

	Name:
	     
	Employer: 
	     

	Job Title:
	     
	Place of work: 
	     

	Length of service in Harrow:
	     
	Length of service in Current role:
	     

	Current Qualifications:
	     

	Qualification being applied for:
	     

	Please say why this qualification will help you in your current role and how it will fulfil an element of your development plan:

	     

	Senior Manager Section (for qualification courses ONLY)

	Name
(please print)
	     
	Signature:
	
	Date:
	     

	Please confirm employee’s suitability for undertaking the qualification:

	

	(Please note that there may be time and/or budget implication for your service area)

	Head of Service Section (for qualification courses ONLY)

	Name:

(please print)
	     
	Signature:
	
	Date:
	     

	Applicants must send this form, whether approved or not, to the

Learning & Development Unit, 3rd Floor, West Wing, Civic Centre. 









