TSCB Application Form

	To be completed by the Applicant (Block CAPS please)

	Course Title
	
	Course Date
	

	Applicant Name
	
	PRN Number
	

	Job Title
	

	Service Area
	

	Unit
	
	Tel no
	

	Workplace Name:
	                                   
	Tameside MBC Employee               YES/NO

	Address Line 1
	

	Address Line 2
	
	Postcode:
	

	If you have a particular need to enable you to participate fully (physical access, induction loop etc) please indicate here:

	Applicant signature:
	Date:

	**If you would like to receive confirmation of this place by return, please include your email address:…………………………………………………………………………………………..

	Has this course been identified as part of the applicant’s Employment Development Review (EDR) (same as Personal training plan)?
	YES/NO

	Manager Name *
	

	Full Address 
	

	Address Line 1
	

	Address Line 2
	                                     
	Postcode
	

	Manager Signature *
	 
	Date
	

	Managers Email Address
	

	Cost Centre *(TMBC only)
	
	Please note a charge of £60 will be made in the event of non-attendance unless notice is given 7 days in advance of the course date.

	*These are compulsory fields.  If they are not completed, this form will not be processed.  If an email address is provided, missing information will be requested via this.

	To Delegate: If a place is available on the course you requested a confirmation letter will be sent to you with all the details one month before the course date.   If there are no places available a further letter will be sent offering alternative dates. If any further clarification is needed please call any of the Training Assistants on the number listed.

	Please return the completed form to: Training Assistant, Organisational Development Support Team  TAC room 2.69, Wellington Rd, AUL, OL6 6DL Tel: 0161 342 2119   Fax: 0161 342 2249 or alternatively Managers can email this form to training@tameside.gov.uk 









