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Training Request Form 
Safe Handling of Medicines: Domiciliary Care Setting (half day course)
	



TRAINING REQUEST: 

	APPLICANT(S) DETAILS 

	Surname:
	Forename(s):
	Post Title:
	Telephone Number:

	
	
	     
	     

	Name of Organisation
	     

	Sector
	 FORMCHECKBOX 
 Private Sector                         
	 FORMCHECKBOX 
 Voluntary Sector 
	 FORMCHECKBOX 
 Other, please state where from

	Work Address of Applicant

	House name / number
	     

	Street
	     

	District
	     

	County 
	     

	Post Code
	     

	INVOICE INFORMATION
If the invoice address differs from the address provided above please complete the details below

	House name / number
	     

	Street
	     

	District
	     

	County 
	     

	Post Code
	     

	Do delegates have an e-mail address that they access regularly?  If YES please give address(s)
	               

	Preferred method of contact for joining instructions? (email or letter)
	     

	LEARNING EVENT DETAILS

	Title of Course:
	Safe Handling of Medicines: Domiciliary Care Setting (half day course)

	Date/location preference:
	     

	COURSE INFORMATION

	This course costs £15.00 per delegate; the invoice will be raised at the time of booking with no refund arrangements for cancellations or non-attendance of delegates.

If your nominated person is unable to attend you may substitute your worker, please inform Workforce Development Unit in advance if you are planning to do this, change of delegate can be made up to 24 hours prior to the course date.

	I have read and understood the charges and cancellation arrangements for this course and I agree to these  FORMCHECKBOX 


	APPROVING LINE MANAGER:

	Name:
	     
	Post Title:
	     

	Business Unit:
	     
	Date:
	     

	All of the above fields must be completed in full and approved by the individual’s immediate line manager. On completion, preferably email to workforcedevelopment@northyorks.gov.uk
or post to Workforce Development Unit, County Hall, Room 211, Racecourse Lane, Northallerton, North Yorkshire, DL7 8DD








	FOR OFFICE USE ONLY
Budget Code: 1-A0610-3800-0000
	Amount £15.00
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