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SOCIAL SERVICES TRAINING SECTION
Application and Learner Agreement

For a Training Course


NB Submission of a T4 does NOT confirm that you have been allocated a course place.  
                                A place can only be guaranteed on receipt of a confirmation letter.


Once approved by your line manager this form must be sent to the Staff Education and Training 
                          Centre, Long Close, Cemetery Lane, Ripley, Derbyshire, DE5 3HY

Part A – Course Details
	Title of Course/Training:


	Please State Your Service Area:

Older Adults

(
Children’s

(
Mental Health

(

Learning Disabilities
(
Business Services
(
Physical Disabilities
(


	College/Venue:


	Start Date:

____/____/____

	Finish Date:

____/____/____

	Length:

	Pattern of Attendance:
(e.g. day release)


Part B – Applicants Details
	Surname:

	Preferred
Forenames:

	Home Address:



	Home Telephone Nº:


	Workbase Telephone Nº:

	DCC Start Date:
____/____/____


	Start Date in Present Post:
____/____/____

	Job Title:


	E-Mail Address:


	Employee Nº:

If you have more than one employee number please state the number which is relevant for this training.

	Team:



	Workbase Address:




	Special Requirements 

(please indicate any needs below, please use separate sheet or back of form if you need more space*)
	Yes

	No


	Do you have any specific dietary requirement(s)?

Please provide details of your requirement(s)*

	
	

	Do you have any specific access requirement(s)?

Please provide details of your requirement(s)*

	
	

	Do you have any other specific requirements to enable you to fully participate?

Please provide details of your requirement(s)*

	
	


	What contribution will attendance on this course make towards meeting the objectives within your agreed learning needs/CPD?



	Budget
Course Fees



£
Travel & Subsistence


£
Other Costs



£
Total




£



ONLY FOR COURSES COSTING MORE THAN £500 OR LASTING MORE THAN TEN DAYS

	Please identify any relevant professional and/or vocational qualifications you hold (with dates achieved)



	Applicants Statement
1.
I request approval for my attendance on the course detailed overleaf.

2.
I have discussed my attendance on this course with my supervisor

3.
If allocated a place I shall attend and participate.  I shall comply with any course evaluation or assessment 
procedures.

4.
Reference for non-attendance to Service Area
Signed:   _____________________________________

Date:
__________________________




	Qualification Courses Only
I have read and understood the conditions of the Qualifying Training Scheme contained within my Conditions of Service and, should my application be approved, I accept the conditions relating to any assistance which I may receive, or which may be paid on my behalf.

Signed:    ___________________________________

Date:
__________________________




Part C – Moving and Handling Courses/PROACT SCIP-UK Medical Declaration
	Applicant’s Statement
I have no physical condition which should prohibit or limit my full participation on this course.

Line Manager’s Statement 
(Consult Occupational Health/Welfare Departments, as appropriate)

I have discussed with the applicant their attendance and know of no physical reason why they are unable to attend and participate in the course.

Applicants Signature:
             ____________________________________________

Manager’s Signature:
         
____________________________________________




Part D – Approvals/Budget for Completion by Line Manager
	HAVE YOU COMPLETED AN EMPLOYEE PERSONAL DEVELOPMENT REVIEW (EPDR) WITHIN THE LAST TWELVE MONTHS?

PLEASE TICK




YES
(


NO
(

	If you answered YES to the above, what contribution will attendance on this course make towards meeting its objectives?



	Line Manager’s Reference (How will attendance on the course contribute to Area/Departmental Objectives?)



	Line Manager to Complete

Source of Funding:                     
Cost Centre:

             _______________

Detail Code:


_______________




	Line Manager’s Statement
1.
I have discussed the relevance of this course with the applicant concerned and support their application.

2.
I accept that, if a course place is allocated, I will ensure (barring unavoidable emergencies) their availability 
for the whole of the course.

3.
I shall expect to identify, in supervision, any changes in work practice arising from attendance upon this 
course, and participate in any post course monitoring.

4.
I have discussed with the applicant their attendance, and know of no major physical reason why they are 
unable to attend and participate on the course.
NB
If there is any exceptional reason to anticipate that this applicant may not be available for all parts of     
the course concerned, please give details.

Line Manager’s Name:
           _________________________________________________________








Please print

Signature:

           __________________________________    Date:  ________________

Approved       (
Not Approved     (
Area/Senior Manager:  ________________________________
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