
 
To be photocopied and completed by each applicant/manager.  Please complete all sections of the form. Failure to fully complete all sections will result in a delay in the process of your application form.  Please use block capitals.
	Surname
	     
	First Name
	     
	Title
	     

	Job Title
	     

	Home Address
	     

	Town
	     
	County
	     
	Postcode
	     

	Daytime Phone No
	     

	Do you have any special requirements?
	     

	Line manager’s name
	     

	Care Home Name
	     

	Care Home Address
	     

	Organisation Name
	     

	Organisation Address
	     

	Town
	     
	County
	     
	Postcode
	     

	Phone No.
	     
	Fax
	     

	Email (Business) (In Caps)
	     

	(An email address and/or fax number MUST BE PROVIDED to ensure confirmation of applicants place)
PLEASE ENSURE THE EMAIL ADDRESS THAT YOU INCLUDE HERE IS CHECKED REGULARLY



	
	Name of Course
	Date
	
	Office Use only

	
	
	
	
	All
	W/L

	1
	     
	     
	
	
	

	2
	     
	     
	
	
	

	3
	     
	     
	
	
	

	4
	     
	     
	
	
	


Places will initially be restricted to 2 courses per candidate and 2 places on each course per company. If a course you are interested is scheduled more than once, you may wish to apply for further dates on the same form. Please include details of courses in order of preference.  
To be signed by the applicant: I agree to enable the applicant to attend the courses applied for and to complete any necessary post-course evaluation
	Name
	     

	
	Please print name

	Signed
	
	Date
	     




To be signed by the applicant’s line manager: I agree to enable the applicant to attend the courses applied for and to complete any necessary post-course evaluation
	Name
	     

	
	Please print name

	Signed
	
	Date
	     


Declaration:
	Name
	     

	
	Please print name


In applying for training supported by the Adult Social Care Grant

· I understand that this training contributes towards individuals in my organisation achieving the competencies required to meet the Essential Standards of Quality and Safety and/or relevant occupational qualifications e.g. NVQs

· I agree to provide any information and evidence about the training attended to satisfy audit requirements

· I am not accessing both Adult Social Care grant funding and Skills for Care TSI unit funding to support the same individual on the same NVQ unit or training activity (ie double funding)

· I am not funding the named applicants for this training with Adult Social Care Grant accessed from another Local Authority

· I understand places will be allocated subject to the eligibility criteria for the Adult Social Care Grant

· I understand that, in the event of applicants failing to take up their confirmed places, Surrey Care Association Ltd reserve the right to invoice you (the company) £50 per course.  However the fee will be waived if an eligible substitute can attend and ASCG administration is informed of the change 1 week in advance of the courses.
· Data Protection Act 1998 The information you provide will be passed to Surrey County Council (and Department of Health), and shared with SCA Ltd for the purpose of administration, statistical and research purposes. At no time will your personal information be passed to organisations for marketing or sales purposes. 
Signed
……………………………………………………..   Date
………………………………..

SCA Ltd may wish to contact you from time to time about courses or learning opportunities relevant to you. Please tick the box if you do not wish to be contacted.  (
Other Information:
Is the course applicant working towards an NVQ Award or Certificate, or management qualification? Tick as appropriate

( NVQ Level 2  

( NVQ Level 3  

( NVQ Level 4  

( NVQ Level 4 in Management

( Registered Managers Award

	Other (please specify)
	     


Is this being supported by any of the funding streams? Tick as appropriate
( Skills for Care Training Strategy Implementation (TSI) grant

( European Social Fund (ESF)/Learning and Skills Council (LSC)

	Other (please specify)
	     


	Relevant qualifications already held  
	     


Did you attend an Adult Social Care Grant (Formerly NTSG) Course in the 2009-10 Programme ?   Yes  / No 
	If so, how many courses
	     























































































































































































RETURN COMPLETED FORM TO: Adult Social Care Grant Administration, SCA Ltd�Suite H4, Leatherhead Enterprise Centre, Randalls Way, Leatherhead, Surrey, KT22 7RY FAX NO: 01372 825125








RETURN COMPLETED FORM TO: Adult Social Care Grant Administration, SCA Ltd �Suite H4, Leatherhead Enterprise Centre, Randalls Way, Leatherhead, Surrey, KT22 7RY FAX NO: 01372 825125
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Course Application Form








Office use only.


Rec’d�
�
Query�
Y / N�
�
Conf�
�
Comm�
�
�












