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[image: image2.wmf]COURSE APPLICATION FORM

(for courses organised by the Learning and Development Department)


	Course Title
	

	Choice of Dates:
	First
	

	
	Second
	

	Course Cost (£):
	

	First Name
	
	Last Name:
	

	Title/Rank:
	
	Sex:
	

	Job Title:
	
	Band/Grade
	

	Payroll Number:
	
	Contact

Number:
	

	Directorate/PCT:
	

	Ward/Department:
	
	Site:
	

	Home Address:

 
	

	Name of Mentor/Assessor (if applicable):
	

	Signature of Applicant:
	
	Date:
	

	Manager:

PLEASE PRINT NAME
	

	Signature of Manager:
	
	Date:
	

	Cost Code:
	
	Account Code:
	

	Budget Holders Signature:
	
	Date:
	

	MOD Staff Only – Authorisation:
	

	Signature:
	
	Date:
	

	Rank:
	


	Do you have any special requirements to assist you with your learning?  If so please state:




	Please return your application form to: Room A2, Gloucester House, QAH


Please note that failure to give adequate notice of non-attendance will result in the recovery of costs in line with the Trust’s Course Attendance Policy
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