Bedford Borough Safeguarding Children Board &
Central Bedfordshire Safeguarding Children Board
Working Together to Safeguard Children

Safeguarding Children Training Event Application

Application Form to Attend Training Event(s) 
PLEASE COMPLETE ALL SECTIONS

	Course title:
	

	Course date:
(Please provide 2 dates)
	 FORMCHECKBOX 
 First Preference                         

 FORMCHECKBOX 
 Second Preference       

	Venue:
	


APPLICANT DETAILS (Please complete ALL details in BLOCK CAPITALS)

	Gender
	Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 
    

	Name
	

	Job title
	

	Organisation/ agency
	

	For profit (yes/no)
	

	WORK ADDRESS (please give full address)
	

	Postcode
	

	Email address
	

	Work telephone number
	

	Short notice contact number
	

	Signature of Applicant
	

	Additional or specific needs? 
	

	Do you have a disability as defined by the Disability Discrimination Act 1995? 

(The Act defines disability as ‘a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.’)
	


APPLICANT DECLARATION:

1. I confirm that I have read the attendance criteria and learning outcomes for this course and believe that I will significantly benefit from this learning.

2. I will take all necessary steps to ensure that the learning outcomes are reinforced in the workplace.

3. I agree to provide, on request the Local Safeguarding Children Board with post-course feedback in relation to the course itself and subsequent workplace development.

4. I understand that places will be allocated by the Local Safeguarding Children Board and, should I be allocated a place, agree to bring the confirmation letter with me on the first day of the course.

5. I understand that my details may be securely and confidentially retained by Local Safeguarding Children Board for statistical and information purposes only.
ESSENTIAL:   Please tick box relating to agency
	Bedford Borough Council
	
	Schools – Bedford Borough
	

	Central Bedfordshire Council
	
	Schools – Central Bedfordshire
	

	Schools –  Academy 
	
	Schools - Independents
	

	SEPT – Mental Health 
	
	Bedfordshire NHS 
	

	SEPT – Community Health
	
	Early Years & Childcare
	

	Police
	
	Ambulance Service
	

	Bedford Hospital NHS Trust
	
	Probation/National Offender Management
	

	Luton & Dunstable Hospital
	
	GP Surgery
	

	Independent
	
	Independent Health Practitioner (Please state organisation)
	

	Faith Groups
	
	Private Sector (profit making)
	

	Housing Providers
	
	Voluntary/Charitable Organisation FREE of CHARGE
	


PREVIOUS KNOWLEDGE/ EXPERIENCE (must be completed):

Please give a brief outline of your knowledge and experience of safeguarding children including any PREVIOUS training and dates:

	Previous Experience/ Job role
	Dates
	Training course title
	Training Provider

	
	
	
	

	
	
	
	


Please tick whichever category you feel best reflects your ethnic/cultural background.

	British
	
	Indian
	

	Irish
	
	Pakistani
	

	Other White (please specify)
	
	Bangladeshi
	

	White & Black Caribbean
	
	Any Other Asian background (please specify)
	

	White & Black African
	
	Caribbean
	

	White & Asian
	
	African
	

	Any Other Mixed background (please specify
	
	Any Other Black background (please specify)
	

	Any Other (please  specify)
	
	Chinese
	


Please ask your line manager to complete and sign this section.

DECLARATION (insert applicant’s name):       
1. I confirm that I have read the attendance criteria and learning outcomes
 for this course and believe that the applicant will significantly benefit from this learning. 

2. I authorise this applicant to attend this course and agree that I will take all necessary steps to ensure that the learning outcomes are reinforced in the workplace. 

3. I agree to pay the Local Safeguarding Children Board the course fee as described above and in the Local Safeguarding Children Board Approved Training Programme 2011.  

4. I agree to reimburse the Local Safeguarding Children Board for late cancellation or non-attendance as described above and in the Local Safeguarding Children Board Approved Training Programme 2011.

5. I agree to provide the Local Safeguarding Children Board with access to my agency for the purposes of gaining post-course feedback from the applicant and manager responsible for subsequent workplace development.

6. I will take responsibility for dealing with any incidents or issues related to this application and course on behalf of my agency. 

7. If I decide to email this form to the Local Safeguarding Children Board by way of application, I confirm that I am the email account holder and confirm that the applicant understands and agrees with the applicant declaration on the previous page, and that, by sending this application electronically, I agree with this declaration. (NB: Applications that include cheque payments must be posted). 
SIGNATURE:      




DATE:      
	Manager’s Reason for Nomination  (MUST BE COMPLETED BY MANAGER) 
Manager’s Name (PLEASE PRINT) ……………………… Signature ……………………….

Manager’s E mail address: ………………………………………………………………………………


	Manager to indicate Degree of Priority  (MUST BE COMPLETED BY MANAGER)
 FORMCHECKBOX 
   High Priority                        FORMCHECKBOX 
   Medium Priority                       FORMCHECKBOX 
   Low Priority      




Payment: 
Courses are charged at £60 per delegate, per day or £30 per delegate, per ½ day when Agencies have pre- purchased (Bedford Borough Council, Central Bedfordshire Council, SEPT and Bedford Hospital). 
Schools, academies, GP’s and dentists from practices within Bedfordshire will be charged at £60 per delegate, per day and £30 per delegate, per ½ day.  
All Independent organisations are charged at £120 per delegate, per day or £60 per delegate per ½ day. 
Delegates from the Voluntary sector are free of charge.
Should you receive a confirmed place but then cancel within 5 working days of the course or fail to attend, LSCB will apply a failed booking fee for the full chargeable amount.
Please tick how you would like to pay for your place:

	Place pre-purchased (Bedford Borough Council not including schools, Central Bedfordshire Council not including schools, SEPT or Bedford Hospital)
	

	Cheque enclosed (Cheques must be made payable to ‘Central Bedfordshire Council’)
	

	Invoice me. Please provide full invoicing address and name of person invoice should be sent to:
FTAO: 

Address:


	


Please return your completed form before the course closing date to: 
BBSCB & CBSCB 
Unit 16 Stephenson Court 
Fraser Road 
Priory Business Park 
Bedford 
MK44 3WJ 
Email to:   sue.fanthorpe@centralbedfordshire.gov.uk 
Fax to 0300 300 8258 marked for the attention of Sue Fanthorpe
Courses are often over-subscribed, therefore where possible please specify your second preferred date.

All applications forms received will be acknowledged.

You MUST have a confirmed place before attending.  Confirmation of your place will usually be sent 4-6 weeks before the date of the course.
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