APPlication for APProvec] ] rainer status C TKA [ N l NG

CONSULTANTS

Name Date of
birth
Home address Te[ephone

[ mail

Fost code

Are you a self employed trainer? Yes/No

lF no, Please give details oFyour work Place below.

Work P[ace name Organisation (if

and address different)

FPost code Manager’s name

Te[ephone Yourrole includ-
ing details of

I mail resPonsibi[ities
for training

Employme nt History (most recent first.)

Dates E_mp[o\zjer Position (inc[uding resPonsibi[ities)




IF ducation, including all vocation training

Dates School, Co”ege or other train- an[ipication, inc[uding awarding bod3 where relevant

ing Provider

Flease indicate the courses forwhich you are seel(ing aPProval.

Course Vv Course Vv
Contributing to the Protection of Adults T otal communication
SaFeguarding Children and Young Feop[e Pressure Area Care
An |ntroduction to Hand[ing Medicines in the Food H\(jgiene and 53Fet3 for Care Wok-
Care Setting ers
Fositive Interve ntions for Behaviours that C.L:aL Understanding Ferson Centred Carc
[enge
An Introduction to Understanding Dementia Moving and Hand[ing for Care Woarkers
Jnduction to worl<ing in Adult Care Risk Assessment in the (Care Setting

l enclose a copy of an up to date C\/, relevant certificates and a current CRB check. (1F employed in current

Position forless than » 3ears.)

| confirm that the information | have givenis to the best of my l(nowledge correct and accurate.

Signed Date

Would you like information on becominga tutorthrough our centre for ASET D NCFE D City and

Gulds! |




