CONTINUING PROFESSIONAL DEVELOPMENT

EXTERNAL COURSE AND STAFF DEVELOPMENT REQUESTS

	Candidate’s Name:

Job Title:

Work Address:
	

	Course/Seminar Title:

Please enclose flyer
Provider:  Full name and address/telephone & email

	

	Venue:
	

	Date(s):
	

	Fee:
	£

	Has the candidate undertaken a short course in the past 3 years, please give details

Has this course been linked to the candidates PDR. (If not the worker needs to do a short précis to highlight the benefits to their practise, the team and the organisation)

Manager’s Endorsement

Manager’s Name and workplace address


	

	For Completion by Kerrison

Local courses checked

Candidates training attendance record checked

BUDGET HOLDER APPROVAL
	


SEE NEXT PAGE

If the Department agrees to pay for the course fees from the Training and Workforce Development Budgets, travel (and subsistence costs if agreed) will have to be met elsewhere.

Once you have received confirmation of funding and an order number from me, please make your own arrangements for sending in the course application form to the provider
Finally, in the unlikely event of the applicant being unable to take up the place offered, it is expected that Managers will make arrangements for someone else to attend.

Please e-mail this document to:

Susan.broadbridge@socserv.suffolkcc.gov.uk
Or fax to Susan @ 01379 672703

Or post to

Kerrison Conference and Training Centre, Thorndon, Suffolk IP23 7JG                 

Tel: 01379 672735

I will then forward the document to the budget holder for approval of funding.

Susan Broadbridge
Finance Administrator

SEE NEXT PAGE

EQUALITY & DIVERSITY MONITORING FORM 

	EQUALITY & DIVERSITY MONITORING (Whilst this part is not compulsory to complete, offering you the opportunity to enter such details is a legal requirement.  Your answers will allow us to monitor our practice to ensure we provide a non-discriminatory service and to help us target our provision more effectively.   Thank you.   Please tick as necessary)

	I AM

	Full time
	Temporary
	Secondment

	Short Term Contract
	Part time (please state total weekly working hours)

	Other (please specify)

	LENGTH OF TIME IN POST

	0-1 years
	2-3 years
	4-5 years
	6-10 years
	10 years+

	AGE GROUP

	16-19
	20-24
	25-29
	30-34
	35-39
	40-44

	45-49
	50-54
	55-59
	60-64
	Over 65
	

	ETHNIC ORIGIN  (The following categories are recommended by the Commission for Racial Equality.  If you feel the choices do not provide a suitable option, please write down how you would describe your ethnic origin)

	a)  White

· British

· Irish

· Any other White background


	b)  Mixed

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other mixed background
	c)  Asian or Asian British

· Indian

· Pakistani

· Bangladeshi

· Any other Asian background

	d)  Black or Black British

· Caribbean

· African

· Any other Black background


	e) Chinese or Other Ethnic Group

· Chinese

· Any Other


	If you have ticked one of the ‘Any other . . .’ boxes please describe your ethnic origin below:



	GENDER
	Male
	Female

	

	DISABILITY: The Disability Discrimination Act considers a person disabled if you have a longstanding physical or mental condition or disability that has lasted or is likely to last at least 12 months and this condition or disability has a substantial adverse affect on your ability to carry out normal day to day activities.  Please comment

	


