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Adult & Community Services
Community Learning & Skills Development
Training Matters Suffolk

TRAINING COURSE APPLICATION FORM

Please complete and return to Kerrison Conference Centre, Thorndon, Eye, IP23 7JG
or email to ACS Training Applications (SSDTrainingApplications@socserv.suffolkcc.gov.uk)

	ESSENTIAL DETAILS:  NB all sections must be completed.  Please print clearly

	Surname:


	First Name: 

	PPS No (SCC/CSD staff only)



	Organisation & Work Contact Address 

Postcode:

	Job Title

	Contact Tel (daytime): 
	

	Contact E-mail:
	

	Contact Fax:
	

	Manager’s Name & Tel:


	

	Manager’s Address:

	

	Additional Learner Support Requirements (please state)

	


	TRAINING DETAILS



	Title of Course
	Administrator:

	Course Date(s):
	Closing Date:
	Course Code:

	Course Cost:      
	Venue:


In order to monitor the effectiveness of our service, we collect information on who accesses our training programme.  To assist us please tick the relevant boxes which most accurately describe your employment details eg Older People Service, Residential Care or Health Sector, Ipswich Hospital
	ADULT & COMMUNITY SERVICES &

THE PRIVATE, VOLUNTARY & INDEPENDENT SECTOR

	ACS
	
	Private, Voluntary & Independent
	

	Older People Service
	Learning Disability Service
	Mental Health Service
	Sensory & Physical Disability Service

	
	
	
	

	Residential Care
	Day Care
	Home Care
	Other

	
	
	
	


	HEALTH SECTOR

	SMHP
	Norfolk & Waveney MHT
	Suffolk PCT
	Gt Yarmouth & Waveney PCT
	Ipswich Hospital
	West Suffolk Hospital
	James Paget
	GP Practice
	Health Other

	
	
	
	
	
	
	
	
	


	OTHER

	Children & Young People
	SCC
	CSD 
	Direct Payment Worker
	Other 

	
	
	
	
	


	ORGANISATIONAL - SUFFOLK COUNTY COUNCIL  

	Applicant – please ensure that this activity is linked to your PDR 





	ORGANISATIONAL – ALL  

	Manager – please ensure that the learning outcomes have been discussed with the applicant and that the applicant can be released from duties for the duration of the course.



	SIGNATURES

	Applicant:
	Date:

	Line Manager:
	Print Name:
	Date:

	Budget Holder:
	Print Name:
	Date:


Data Protection: This information will only be used for course administration and to provide statistical returns.

EQUALITY & DIVERSITY MONITORING FORM 

	EQUALITY & DIVERSITY MONITORING (Whilst this part is not compulsory to complete, offering you the opportunity to enter such details is a legal requirement.  Your answers will allow us to monitor our practice to ensure we provide a non-discriminatory service and to help us target our provision more effectively.   Thank you.   Please tick as necessary)

	I AM

	Full time
	Temporary
	Secondment

	Short Term Contract
	Part time (please state total weekly working hours)

	Other (please specify)

	LENGTH OF TIME IN POST

	0-1 years
	2-3 years
	4-5 years
	6-10 years
	10 years+

	AGE GROUP

	16-19
	20-24
	25-29
	30-34
	35-39
	40-44

	45-49
	50-54
	55-59
	60-64
	Over 65
	

	ETHNIC ORIGIN  (The following categories are recommended by the Commission for Racial Equality.  If you feel the choices do not provide a suitable option, please write down how you would describe your ethnic origin)

	a)  White

· British

· Irish

· Any other White background


	b)  Mixed

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other mixed background
	c)  Asian or Asian British

· Indian

· Pakistani

· Bangladeshi

· Any other Asian background

	d)  Black or Black British

· Caribbean

· African

· Any other Black background


	e) Chinese or Other Ethnic Group

· Chinese

· Any Other


	If you have ticked one of the ‘Any other . . .’ boxes please describe your ethnic origin below:



	GENDER
	Male
	Female

	

	DISABILITY: The Disability Discrimination Act considers a person disabled if you have a longstanding physical or mental condition or disability that has lasted or is likely to last at least 12 months and this condition or disability has a substantial adverse affect on your ability to carry out normal day to day activities.  Please comment
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