STAFF  TRAINING  BOOKING  FORM

Please complete all the information below and return to Human Resources Department. Registrations are processed on a "first come first served" basis.  You will be placed in the first available course and you will receive a confirmation letter by letter or email indicating the course date, time and location.  If you have not received a confirmation letter one week prior to the course, please contact HR at ext. 7202.

I wish to be considered for a place on the following course: 

Course Title:

 _________________________________________ 

Name (Block Caps):
 _________________________________________  

Function/School:
 _________________________________________ 

Signed: 


__________________________________________

Date:



__________________________________________

AUTHORISATION

I approve that the above named undertake the course as detailed and confirm that approval is given to allocate the course fee to my departments training and development budget account.

Signature of Budget Holder: __________________________________ 

ATTENDING THE COURSE

Please arrive at least five minutes before the start of the course in order that the course can start and finish on time.

Participants are asked to complete an Evaluation Form at the end of each course.  This provides us with important information in planning future courses. 

Please advise if you have any special needs, e.g. dietary or access, prior to attendance.
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