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                            SURREY HEALTH AND SOCIAL CARE 

                           JOINT TRAINING PARTNERSHIP
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                     BOOKING REQUEST FORM

	PLEASE FILL IN FORM IN CAPITALS TO ENSURE CORRECT BOOKING DETAILS

	Name: (in CAPITALS please)

	Address of Organisation:



	Job Title:

	

	Organisation you are employed by:

	Postcode:



	Email:(in CAPITALS please)

	Tel: 

Fax:

	Please indicate how you heard about this training.   Flyer □ Website □  Line Manager □
Other □ (please state)……………………………………………………………………………


	Do you have any special requirements to enable you to participate fully in this workshop? (e.g. dietary or mobility needs)



	COURSE NAME:                                            COURSE VENUE:
COURSE DATE:                                              TIME:                                       

	Please identify which organisation you are employed by:



	Surrey PCT  
 FORMCHECKBOX 
     Surrey Community Health Services 

 FORMCHECKBOX 
     Surrey PCT
Local NHS Trusts
 FORMCHECKBOX 
   Ashford & St Peters Hospital NHS Trust 

 FORMCHECKBOX 
   Central Surrey Health

 FORMCHECKBOX 
   Epsom & St Helier University NHS Trust 
 FORMCHECKBOX 
   Frimley Park Hospital NHS Trust 
 FORMCHECKBOX 
   Royal Surrey County Hospital NHS Trust
 FORMCHECKBOX 
   Surrey Ambulance NHS Trust (SECAmb)

 FORMCHECKBOX 
   Surrey & Borders Partnership NHS Trust 
 FORMCHECKBOX 
   Surrey & Sussex Healthcare 
Surrey County Council (SCC)

 FORMCHECKBOX 
 Surrey County Council

It is a requirement of SCC that their employees 
payroll number is included on this booking form:   

Payroll number………………………………………


	Other Organisation

 FORMCHECKBOX 
   Name of organisation 
………………………………………………………. 

 FORMCHECKBOX 
   Carer (family / friend)

 FORMCHECKBOX 
   Charity - employing less than 250 staff nationally

 FORMCHECKBOX 
   Charity - employing more than 250 staff nationally

 FORMCHECKBOX 
   District or Borough Council

 FORMCHECKBOX 
   Housing Association

 FORMCHECKBOX 
   Private Organisation

 FORMCHECKBOX 
   Voluntary Organisation - employing less than 250 staff nationally

 FORMCHECKBOX 
   Voluntary Organisation - employing more than  250 people nationally

 FORMCHECKBOX 
   Service User 




	Equality and Diversity Monitoring

	In order to comply with our Equality and Diversity Policy, please complete this part of the form as part of your booking. A record will be kept and information collected for equality and diversity monitoring will be kept strictly in accordance with the Data Protection Act 1998 and Code of Practice.
Gender:

Date of Birth:

Please tick to indicate an appropriate response:

White
 FORMCHECKBOX 
   British
 FORMCHECKBOX 
   Irish
 FORMCHECKBOX 
   Any other White background
Asian or Asian British

 FORMCHECKBOX 
   Indian
 FORMCHECKBOX 
   Pakistani
 FORMCHECKBOX 
   Bangladeshi
 FORMCHECKBOX 
   Any other Asian Background  
Mixed
 FORMCHECKBOX 
   White and Black Caribbean
 FORMCHECKBOX 
   White and Black African
 FORMCHECKBOX 
   White and Asian
 FORMCHECKBOX 
   Any other mixed background
Black or Black British
 FORMCHECKBOX 
   Caribbean
 FORMCHECKBOX 
   African
 FORMCHECKBOX 
   Any other Black background  
Other ethnic categories
 FORMCHECKBOX 
   Chinese
 FORMCHECKBOX 
   Any other ethnic group
Other
 FORMCHECKBOX 
   I would prefer to not say

 

	I agree to attend the whole event. 

Applicants signature:  …………………………………………..  Date: ……………………..
NAME IN CAPITALS:……………………………………………………………………………


	CONFIRMATION BY LINE MANAGER
I confirm that this member of staff will be given training leave to attend on the date(s) specified.

Name of Line Manager (Block capitals): ……………………………………………….
Manager’s e-mail address:……………………………………………………………….
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Signature:
Date:


	Please return this form fully completed via E mail, Fax or Post to:
By E mail: 
surreyjointtraining@surreypct.nhs.uk
By Fax: 
01932 723884

By Post:
Surrey Health & Social Care Joint Training Partnership


Surrey PCT


Staff Development Centre

St Peters Hospital


Guildford Road 


Chertsey

Surrey


KT16 0QA
Tel: 
01932 723885  (24hr Voicemail)

Please note:   your Booked place will be Confirmed by AUTOMATED email sent from THE “AT LEARNING” training ADMINISTRATION SYSTEM



� EMBED Word.Picture.8  ���





�














_1258181032.doc



