
COURSE BOOKING FORM (Part 1)
Please note: All names and addresses must be completed in full, in order to process your 
application and for you to receive confi rmation for the course you have applied for.

Course Title:

Course Date:  /  /

Title:(Please tick as appropriate) Mr   Mrs   Ms   Miss   

Forenames: Surname:

Job Title:

Organisation Name & Address:

Do you have any additional requirements? – (Please state):

Telephone: Fax:

Email:

Completed application forms are to be sent to: 
Training Administrator 

Lets Build…Training Team 
Laurel House, Ransom Wood Business Park,
Southwell Road West, Rainworth, Mansfi eld 

Nottinghamshire NG21 0ER
Tel: 01623 642730   Fax: 01623 631462

Email: letsbuild.trainingteam@nottinghamshirecounty-tpct.nhs.uk
Are you happy to be contacted for Post Audit Training Feedback? - Please tick in a box.

Yes    No  

Cost: All the courses are free to attend, however unless cancellations are received at least 
5 working days before the date of the event a charge of £20 will be made to cover the 
cost of administration.

Accredited training courses for professionals will incur a nominal charge to cover the cost 
of registration and certifi cation.

Delegates should be aware that lunch will not be provided.
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COURSE BOOKING FORM (Part 2)
Boundaries
This training programme is open to all our partner agencies to use. There are, however, 
instances in which boundary issues may arise between the training provider and individual 
participants on the courses, especially if they are a client of the training provider. In order 
to address this we will endeavour to ensure that training providers are made aware of the 
participants they are due to train prior to the event. Wherever concerns or confl icts arise, 
we shall try to provide for a suitable alternative arrangement.

Medical: Do you have any medical information we should know about? (Please state):

Learning: Do you have any learning information we should know about? (Please state):

Previous training courses attended: (Please tick in boxes) Please note you must 
complete basic courses before attending Intermediate training courses.

Own agency introduction Yes  No 

Basic Drug Awareness  Yes  No 

Basic Alcohol Awareness  Yes  No 

Basic Stimulant Training  Yes  No 

Please also state the relevance of the course to your role:

Applicant’s signature:  Date:  /  /

Line Manager’s use only (Where appropriate) I fully support the above application:

Line Manager’s signature:  Print Name:

Date:  /  /  Telephone:

Email:
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