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APPLICATION TO ATTEND AN EXTERNAL TRAINING COURSE (NON-MEDICAL)
(NEW PT02 FORM – to be used for all applications from the 18 July 2016)
Parts A to E to be completed and signed by the applicant.
Part F to be completed and signed by the applicant’s line manager. 
Part G to be completed and signed by the Business Manager/Director
Part H   to be signed by the Head of OD and Learning
Please do not book onto a training course until your application has been approved. If you book a course, travel or accommodation prior to approval you may be asked to repay all costs.
Please print all details in BLOCK CAPITALS                                   

	PART A:    Personal Details  - To Be Completed by the Applicant

	First name:
	 
	Title:  Dr / Mr / Mrs / Ms / Miss  

	Surname:
	

	Job Title:
	

	Department: 
	
	Tel: 

	Business Group:
	

	E-mail Address:
	

	Work Address:
	


	PART B:    Training Course Details & Costs

	Course Title:
	

	Organised by:
	

	Venue: 
	

	Dates:
	From:
	To:

	Total No. of Days
	

	Course Fee
	

	Travel – Train Fare*
	

	Travel – Mileage*
	

	Accommodation*
	


* Please provide estimated costs, if actual costs not available.

PART C: Please list all external training courses attended in the last two years
	Date
	Title of Training Course
	Course Provider

	
	
	

	
	
	

	
	
	

	
	
	


	PART D: To support your application please state how the completion of this training is critical to maintain patient safety, professional registration or revalidation.
If professional registration or revalidation, please 
I confirm that this training is critical to maintain patient safety, professional registration or revalidation.


	Date of Professional Registration Renewal or Revalidation         Date:

	Signature of Applicant                                                                      Date:


PART E: Check list for Applicant to Complete Prior to Attaining Approval by the Line Manager








Please Tick
1. I have completed Sections A to D in full                                                                                □
2. I am up to date with all my Essentials and Mandatory Training 


        □
3. I have an up to date appraisal







        □
4. I agree to abide by the Trust’s travel and accommodation budget limits and guidance        □
	PART F:    Application Approval – To be completed by the Line Manager

	I confirm that this training is critical to maintain patient safety, professional registration or revalidation.

	Name (PLEASE PRINT)
	
	Tel:

	Job Title
	

	Signature 
	
	Date: 


	PART G:    Application Approval – To be completed by the Business Manager/Director 

	I confirm that this training is critical to maintain patient safety, professional registration or revalidation.

	Name (PLEASE PRINT)
	
	Tel:

	Job Title
	

	Signature 
	
	Date: 


	PART H:    This section to be completed by Head of OD & Learning 

	Is this application approved?           □ Yes 
            □ No  
If no, please state the rationale and the next steps.



	Name
	

	Signature 
	

	Budget Code
	
	Date:


Please forward the completed form to:

External Training Courses, Education Centre, Pinewood House

Stepping Hill Hospital, Poplar Grove, Stockport SK2 7J

Or via email at PT02forms@stockport.nhs.uk
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