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Welcome to the Learning Zone

This is your one stop shop for anything to do with training, learning, and
development within North Yorkshire County Council

= Ashridge Virtual Learning Centre with learning guides, pocketbook, access to
InfoTrac, a database which stores articles from 250 business and management
Journals and a career development section.

= Online Computer courses including Excel, PowerPoint Word and Windows.
Training courses through the Training Calendar including ‘Brush up your

English and Math skills”
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APPLICATION FOR ONLINE BOOKING
The way you book on to training is changing.  With effect from the 1st December 2011 all courses must be booked online via the Learning Zone by the individual wanting to attend.  Therefore, all individuals requiring training must have their own user name and password for the Learning Zone.
Each individual will need to fill in the form below to apply for online access to the Learning Zone.  An External Reference Number will then sent to the individual to enable them to create their own Learning Zone log in details (guidance is available for this).  Once an External Reference Number has been allocated individuals will be able to book as many training courses as required. 
	First Name:
	     

	Surname:
	     

	Job Role:
	     

	Telephone Number:
	     

	Email Address:
	     

	Gender:
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	Disability:
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Organisation Name:
	     

	Organisation Address:
	     

	Organisation Postcode:
	     

	Type of organisation (please indicate):
	 FORMCHECKBOX 
 Private Sector 

 FORMCHECKBOX 
 Voluntary Sector 

 FORMCHECKBOX 
 Housing

 FORMCHECKBOX 
 PCT Community and Mental Health Services

 FORMCHECKBOX 
 Acute Health / Hospital

 FORMCHECKBOX 
 PCT 

 FORMCHECKBOX 
 Fire and Rescue

 FORMCHECKBOX 
 Police

 FORMCHECKBOX 
 York City Council 

 FORMCHECKBOX 
 Personal Assistant 

Other Local Authority (please specify)      
Other (please specify)      

	Manager’s Name:
	     

	Any additional requirements (e.g. disabled access)
	     


Please return this form to workforcedevelopment@northyorks.gov.uk

