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    …..
	Nominees Details
	All Details to be Completed in Block Capitals

	Full Name


	

	Job Title


	

	Workbase/ Organisation

Address (including postcode)

	

	Email address
	

	Telephone. No.


	

	Please indicate which Child Protection Awareness course you wish to complete:

       Introduction (for workers with occasional contact with children and young people)
       Foundation (for workers with regular contact with children and young people)


       Core (for frontline workers with case holding responsibility for children and young people)


       Young People (for frontline workers with case holding responsibility for children and young people at High School and beyond)

Please be aware that once a course has been allocated then it is not possible to access a different course.

 


Managers Details: PLEASE WRITE NAME(S) IN CAPITALS 
	Manager’s Name  

Telephone Number
Email address
	

	I endorse this application for an e-learning course and agree to support my worker in its completion. I understand that the course is to be completed within 6 weeks from the date the candidate is registered.


	Managers Signature


	
	Date
	


Please note nominations will not be accepted without a Manager’s signature

Please complete a separate nomination form for each member of staff you are nominating because of providing an email address.

Post or fax completed nomination form to Staff & Workforce Development Team, Social Care, 3rd Floor, Stopford House, Town Hall, Stockport SK1 3XE.  Fax Number 480 3497. 
Alternatively email the completed form to lscb.elearning@stockport.gov.uk 



























