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UNISAFE TRAINING APPLICATION FORM

To be completed in full

About yourself (Required)

	Name
	

	Male
	
	Female
	
	(Place X in appropriate box)

	Home Address (If you want to be contacted about Reaccreditation, and we cannot reach you at your workplace)

	

	
	Post Code
	

	Telephone/Mobile (Optional)
	
	Email (Optional)
	

	Your Job Title/Role
	


About your workplace (Required)

	
	Cost Code
	Subjective
	Sub-Analysis
	Activity Code
	SCC

	BUDGET CODE (SCC Employees Only)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Applications will not be processed if a valid budget code is not entered

	DIRECTORATE (SCC Employees)
	ACS
	
	CYP
	
	SCC
	
	CSD
	
	Other
	

	SCC Employee/Payroll Number (SCC Employees Only)
	

	External Delegate Number (If Known)
	

	External Delegates will be issued a delegate number only after initial training

	Your Line Managers Name
	

	If you wish someone other than your Line Manager to be the main contact in regards to your booking, please specify

	Your Workplace (Inc Department)
	

	

	

	Work Telephone
	
	Post Code
	

	Work Email
	
	CLIENT GROUP (If applicable)
	


Which course/s are you applying for?  (Place X in appropriate boxes)
 Example UST 01.06
	Level 1 Theory
	
	Course Date/s
	
	Course Code
	

	Level 2 Physicals
	
	Course Date/s
	
	Course Code
	

	Level 3 Advanced Physicals
	
	Course Date/s
	
	Course Code
	

	Level 4 Reaccreditation
	
	Course Date/s
	
	Course Code
	

	Level 5 Managers
	
	Course Date/s
	
	Course Code
	

	Business Support
	
	Course Date/s
	
	Course Code
	


	Have you attended any previous Unisafe training?
	Yes
	
	No
	
	(Place X in appropriate box)


	A) Do you have any special needs regarding access / sensory / or other needs? (Please write on line below)

	Please specify
	

	

	B) Do you have any concerns about the comprehension and completion of a written training exercise or multi-choice assessment paper? (Please write on line below)

	Please specify
	

	

	C) Do you have any concerns about completing the training for whatever reason? (Please write on line below)

	Please specify
	

	

	D) If your answer is yes to any of the above questions please give details.  Would you like a trainer to contact you, to discuss your concerns with you? (Please write on line below)

	On which contact number?
	

	

	Any concerns will be treated in a sensitive and confidential manner



	Please confirm if you have read and understand the below statement


	
	I have read the delegates ‘Health Declaration And Training Conditions’
	YES
	

	
	(Link found below)

http://www.suffolk.gov.uk/NR/rdonlyres/0B3AB021-4D08-43C2-B12D-A906E66632CF/0/HealthDeclarationTrainingConditions2009Ver1.doc

	Physicals Training Only – Your course joining instructions will include an attached Health Declaration Form, which you must bring with you on the first day of your Physicals Course.

	

	Signature of Applicant
	
	Date
	
	/
	
	/
	

	Signature of Line Manager
	
	Date
	
	/
	
	/
	

	(If applying via Email, save this document to your computer, fill in your details, save, and have your manager (for authorisation purposes) Email it as an attachment to unisafe@csduk.com  Please do not copy and paste the text  into an Email, doing so will change the formatting of the document and make it difficult to print out.


Send this form by email to: HumanResources@csduk.com  

Or by post to: HR Customer Service Team, Constantine House, 5 Constantine Road, Ipswich, IP1 2DH
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