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Booking Conditions

Please read through the following carefully before applying:

· Please do not attend a training course without having previously received a letter/email of confirmation

· The closing date for each course is two weeks before the start date unless otherwise stated

· Please note that your organisation/department will be charged a sixty-pound (£60) cancellation fee for each day of training missed

· Course places are booked for the person named on the application, not for an organisation, do not let anyone attend in your place

· Only participants attending the full duration on the course will receive a certificate of achievement

· If you arrive late for the start of your course, you will be asked to rebook on a course at a later date

· If you need to leave a course early, please cancel your place and rebook for a later date when you can attend the course in full
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Using and sharing your information

Your information will be held by NHS Southwark, in accordance with the Data Protection Act 1998. It will be used by the team for evaluation and future training mail-out purposes.

I have read and understood the above statement.

  Signed: ...............................................................................       

  Date:....................................................................................

❑  By ticking the box, I indicate that I have read and accept the booking conditions
Please ensure you return by email to lorraine.baker@southwarkpct.nhs.uk 

Should you have any queries relating to training, please contact the team on 020 7525 1696






   First Name: .........................................…........    Surname:………………………………………    Title: …………	   





   Job title:........................................................    Email: .............................................................……………….…..





    Work address:.....................................…..........................................................………………….……………….…


 


   Postcode:......……...…..     Tel Contact No1: .......................……….....  Tel Contact No2:…………..……….….





   In which borough do you work? (please tick all that apply)


   ❑ Lambeth	❑ Southwark	❑ Cross Borough (please specify) ……………………………………..


   ❑ Other (please specify) .......……..……………………………………





    Who employs you? (please tick one)


   ❑ NHS General Practice	   ❑ NHS GSTT		❑ NHS KCH	   ❑ NHS  SE London


   ❑ Local Authority	   	   ❑ NHS SLAM		❑ NHS SBU    	   ❑ Voluntary Sector			 


   ❑ Other (please specify) ..........................................................................………………………..……....................





   Course Name:………………………......................................................……………………….........……..........……





   Course Date:…………………………………………………………….………………………………...……………….. 





   Reasons for wanting to attend: ..........................................................………………………..…………..………..…





   ……………………..............................................................………………………................…………………........... 





   How do you intend to put the learning from this course into practice? ……………………………………………….





   ………………………………………………………………………………………………………………………………..


  


 Is this training part of your Personal Development Plan (PDP)? ……………… Fee ………………………………


   Do you have any special requirements?   ………………………………………    (See booking Conditions)          


   (e.g. Wheelchair access, mobility, hearing, sight)                                              





  How did you hear about this course? (please tick one)


  ❑ Brochure  ❑ Leaflet  ❑ Manager  ❑ Colleague  ❑ Website  ❑ Email  ❑ Other (please specify)………..……….  





ETHNIC MONITORING (PLEASE PUT A X IN ONE BOX) :�
�
White:�
British�
Irish�
Any other White Background�
�
�
Mixed:�
White and Black Caribbean�
White and Asian�
White and Black African�
Any other mixed background�
�
Asian or British Asian�
Indian�
Pakistani�
Bangladeshi�
Any other Asian Background�
�
Black or Black British�
Caribbean�
African�
Any other Black background�
�
�
Other ethnic categories:�
Chinese�
Any other ethnic category�
�
Prefer not to state�
�



Name of Manager:                                                           Job Title: ………………………………………………..                  


Manager’s email:                                                         Manager’s Telephone No:………………………...


❑ By ticking the box, I indicate that I have read and accept the booking conditions�
�
Please ensure you email by return to � HYPERLINK "mailto:lorraine.baker@southwarkpct.nhs.uk" ��lorraine.baker@southwarkpct.nhs.uk� 


Should you have any queries relating to training, please contact any of the team on 020 7525 1696.
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