WSCB TRAINING PROGRAMME NOMINATION FORM 

IT IS VERY IMPORTANT THAT YOU FILL IN A SEPARATE FORM FOR EACH COURSE FOR WHICH YOU ARE APPLYING

PLEASE PRINT
COURSE TITLE ……………………………………………………………………………………….

COURSE DATE…………….……………………………………………………………...…………..
VENUE………………………………………………………………………………………...………..
DATE OFAPPLICATION………………………………………………….......................................
NAME…………………………………………………………………………………………..……….
JOB TITLE.………………………………………………………………………………...…..........…
ORGANISATION/AGENCY/SCHOOL, etc…………………………………………………….…...
ADDRESS TO WHICH CORRESPONDENCE SHOULD BE SENT

.………………………………..………………………………………………………………………...
.………………………………..……………………………………………………………………..….
.………………………………..……………………………………………………………………..….
CONTACT TELEPHONE NUMBER……………………………………………………………..….
E-MAIL ADDRESS………………………………………………………………………………….…
PLEASE STATE IF YOU HAVE ANY DIETARY, PHYSICAL, COMMUNICATION OR EQUIPMENT NEEDS

………………………………………………………………………………………………….………………………………………………………………………………………………………………....
HAVE YOU HAD ANY PREVIOUS CHILD PROTECTION TRAINING:    YES / NO

IF NO
– Have you applied for either WSCB Level 1 or your agencies Level 1 training? 

IF YES
– Please give brief details of the training
.………………………………..…………………………………………………………………….…..
.………………………………..…………………………………………………………………….…..
PLEASE GIVE BRIEF DETAILS AS TO WHY YOU WISH TO BE CONSIDERED FOR THIS TRAINING

…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………...
LINE MANAGERS AGREEMENT – I FULLY SUPPORT THE ABOVE NOMINATION:

NAME……………………………………………………………………………………………….…..
DATE…………………………………………………………………………………………………....
Email: …………………………………………………………………………………………………..
ADDRESS (IF DIFFERENT FROM ABOVE)

……………………………………………………………………………………………….…………………………………………………………………………………………………….………………………………………………………………………………………………………………………….
Please email this form to:-  wscbtraining@warwickshire.gov.uk
If you need any further information please contact:
Pat Convery

WSCB Training Administrator

Children, Young People and Families Directorate

Saltisford Office Park

Ansell Way

Warwick

CV34 4UL

Telephone:
01926 742509

Fax:

01926 742394

PLEASE REMEMBER: DO NOT ATTEND A PROGRAMME UNLESS YOU HAVE RECEIVED A CONFIRMATION NOTICE FROM WSCB.

IF YOU ARE NOT SURE WHETHER YOU HAVE A PLACE CONTACT PAT CONVERY, THE WSCB TRAINING ADMINISTRATOR ON: 01926 742509.

Please note non cancellation charge (details page 30) of up to £75 for less that 2 weeks notice of cancellation of place

