STAFFORDSHIRE SAFEGUARDING CHILDREN BOARD

NOMINATION FORM – (please fill in title of training course)


Nominations should be returned to the ‘Link Person’ in your agency

	NAME
	

	EMPLOYING AGENCY 
	
	DEPT

	STAFFS COUNTY COUNCIL EMPLOYEES ONLY
	Pay Ref. No.


	

	JOB TITLE
	

	WORK ADDRESS

POST CODE IS COMPULSORY

(if not included the form will not be processed)


	
	Billing Address if different

	TELEPHONE NUMBER
	

	Have you attended an SSCB Foundation Course?


	
                                 Date.

YES         NO

                     If this is blank you may not be offered a place

	DATE
	VENUE

	
	

	Have you any specific requirements that need to be met e.g. access, diet, loop system etc?


Indicate what type of organisation     Statutory                 Voluntary/Charitable             Independent

you are from.                                                                    

	Your Signature
	
	Date

	Why do you want to attend?
	
	

	Line Manager’s 


	Signature
	Print Name
	Date

	COST CENTRE
(SCC & SCHOOLS)
	

	You will be notified approximately 6-8 weeks before the event whether or not you have a place

	Signature is a statement of intent that you will attend the course specified and that you consent to the information given on this form being stored on a database to record & report attendance.

	FAILING TO ATTEND/CANCEL MAY RESULT IN  A CHARGE 

See www.staffsscb.org.uk

	SSCB Link Manager’s Signature
	
	Date


STAFFORDSHIRE SAFEGUARDING CHILDREN BOARD
TITLE


























