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Please ensure that ALL sections are completed in full.

Failure to do so may mean your application is unsuccessful.
1. PERSONAL DETAILS




Title: (Mr / Mrs /Ms / Miss / Other



Date of Birth: 





Surname: 





 
First Name(s): 





* Organisation:  





Country of Birth:  





Is the training you carry out
Paid?



Unpaid?

Adult Social Care?





Children & Young People?
*  Please provide a brief description of your organisation’s activities to evidence eligibility for funding.
2. CONTACT DETAILS

Address: 













Post Code:






Email: 






Contact Tel No(s): Home:




Work: 








Mobile:




Other: 






Do you have any support needs? eg  disability, visual/hearing impairment, dyslexia, etc 
YES / NO

** If YES please provide more information.


** If you are in doubt about what to declare here, please contact us.
3. QUALIFICATIONS / TRAINING

Highest Qualification:
Highest qualification achieved in 
English


Maths



ICT
Professional / work based training including specific teaching qualifications
Have you enrolled for any other City & Guilds course before 




YES / NO
If so please give details including candidate number
4. TEACHING / TRAINING EXPERIENCE

Please describe your role as a teacher/trainer/facilitator of adults.  Also, please indicate the amount of teaching you expect to carry out in the next twelve months in Hertfordshire.
Please continue overleaf ….

5. COURSE INFORMATION
I should like to attend the course at:

 
Preference 1
  


 venue, starting on 



 date


Preference 2 



 venue, starting on
 


 date

Please be aware that preferences cannot be guaranteed
6. CONFIRMATION
I confirm that I have fully declared my support needs, I am eligible for this funded training and will commit to attending all course dates and complete assignments within the given timescales.   I appreciate that my application is not guaranteed and is subject to HTDC’s receipt of an employer/tutor contribution.  This will be £50 for paid staff and £25 for volunteers.  Cheques made payable to “Hertfordshire Community Foundation”
Signed:  






Print Name:  






7.  Confirmation by Line Manager:
I confirm that I have read the course outline and I believe this candidate to be suitable for this course.  I have also read the candidate’s form and believe it to be true to the best of my knowledge.  I confirm that I will support this candidate and facilitate their attendance and completion of assignment work during the provision of this course.  I agree that our organisation is liable to incur the full cost of this course if the candidate does not complete the course. (Completion means assignments and portfolio as well as attendance)
Signed: 





 Print Name:






Org: 













Tel:  





        Email: 






Please e-mail christina.nicholls@hertscf.org.uk if you intend to submit an application
Return the completed form and payment to:  

Christina Nicholls, HTDC, Foundation House, 2-4 Forum Place, Fiddlebridge Lane, Hatfield, Herts  AL10 0RN
Cheques made payable to “Hertfordshire Community Foundation”
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For office use only:		


Form completed in full?		Y / N


Comments:





Payment received?        		£ 					Method:  			





Place confirmed?		Y / N





Course attending?							Start date:  			





Comments:
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