



Safeguarding Training Nomination Form

*Essential fields
	Course Title*

(in full)
	

	Date:*


	 
	Duration (please delete as applicable)
	 

	First name*

(please print)  
	Surname*

(please print) 

	Job Title*


	

	Name of Organisation you work for?

Workplace Address *


	

	Email address* (please print)
	

	Please indicate which area you work under: PCT/NHS/PRIVATE/VOL/INDEPENDENT/OTHER*



	Your Contact Tel No*
	

	What are your objectives of attending this training:



	Applicants signature

(If available)
	Date

	Please indicate any special requirements to aid your participation in this training e.g. wheelchair accessible, induction loop
	

	

	Manager’s Name (in full) & Job title 

	

	Work base Address 

	

	Manager’s email (please print)
	

	My organisation contributes financially to the SSCB. I understand that there will be a charge of £30/£60 for non-attendance. The charge will be waived if the place is cancelled in writing (email) 3 days before the course takes place.

I understand that my organisation does not contribute financially to the LSCB. I understand there will be a charge of £30/£60 per person for attending this course. The charge will be waived if the place is cancelled in writing (email) 3 days before the course takes place

Please delete as applicable

	Budget/ Cost Centre Code
	

	Manager’s Signature


	
	


Please note: nominations without a Managers signature and budget code will not be accepted.
Please complete a separate nomination form for each date and course for each member of staff you are nominating 

Email, post or fax completed nomination form to Staff & Workforce Development Team,, 3rd Floor Stopford House, Town Hall, Stockport SK1 3XE.  Fax:  0161 480 3497 email:staffdev@stockport.gov.uk 
Please see SSCB website for more information about safeguarding courses: 

www.safeguardingchildreninstockport.org.uk
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