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Halton Safeguarding Children Board Training Application
Details of Course
	Course Title:           
	E Safety workshops

	Date of Course & AM/PM session preference:  
	


Details of Applicant

If this section is not completed in full we cannot accept your application, this includes Budget Code/Invoice details for the charging policy (for practitioners attending)

	Name:          
	

	Job Title/ volunteer role/ parent or carer: Please state
	

	Organisation:
	

	Email address:

(where we can send course confirmation and joining instructions)
	

	Telephone number:
	

	Line Manager’s email address:
	

	Budget Code/Invoice arrangements*:
	

	Signature of Applicant
	
	Date:
	

	Signature of Line Manager
	
	Date:
	

	Line Manager’s Name (Please print) 

:
	


	Special requirements requested e.g. dietary needs, large print, interpreter etc.  

	

	

	


* If payment is to be made via invoice please list here the contact and address for invoices.
Please return to safeguardingtraining@halton.gov.uk or Post to:  Halton Safeguarding Children Board, Chester 1, Grosvenor House, Halton Lea, Runcorn, WA7 2WD
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