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Medway Early Years and Childcare Quality Team

Training Application Form

I would like to apply for the following events(s):

	Event Title 
	Venue
	Date
	Time

	
	
	
	

	
	
	
	

	
	
	
	


Details of applicant:  

Title:    Miss/Mrs/Ms/Mr   (please delete as applicable)

Surname: 
 ________________________________ 
First Name: __________________________

Setting/School  ________________________________     Job Title: ____________________________

Correspondence Address:      ___________________________________________________________

___________________________________________________________ Postcode:  ______________

Telephone:  __________________________________      Mobile:  ____________________________

Telephone/Mobile we can contact you on at short notice:  ____________________________________
Email:  ____________________________________________________________________________
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Please specify any specific access or mobility requirements:

Booking Conditions:

· Please copy this form as required and use ONE FORM FOR EACH APPLICANT. 

· We regret that we are unable to accept telephone applications.

· We may need to limit numbers to ONE PERSON PER SETTING for some events. 

· Non-attendance at an event without prior notice will jeopardise future applications from the person and/or setting concerned

Confirmation: 

COMPLETION OF THE APPLICATION FORM DOES NOT GUARANTEE A PLACE. Applicants will be advised as soon as possible if they have been successful or their name has been placed on a waiting list.  Please telephone the training team at least a week in advance of an event if you have not received confirmation.


I confirm that I meet the requirements for the course/courses applied for                 please tick

Signed:  _______________________________________________      Date: _____________________

EYFS Leaders Name:  ___________________________   Signature:  __________________________

Data Protection Information: We keep records of names and addresses for course booking and statistical monitoring purposes only. We do not share this information with any other organisation. 

                                                                                                                       
Office use only


DR:       /      /


DB:       /       /


LS:       /       /








: 





Please return the application form to: Lauren Row, Early Years & Childcare Professional Development Centre, Bligh Way, Strood, Kent. ME2 2XJ. 





An electronic copy of this form can be found on e-learningatlast.org.uk and can be emailed to EYCCPDC@medway.gov.uk 
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