UPTON CARE PLUS LTD
Staff Request For Training Form
DC-059


	Name: 
	

	Position held:
	

	Length of time in post:
	

	In-service history:
	

	Current qualifications:
	

	
	

	
	

	
	

	
	

	What training that you would like to do?


	

	How will this help you in your work?


	

	Please give details of the course that you would like to apply for:

Include: dates, duration, qualification, cost, venue, materials needed, etc.


	


	How will this benefit the Agency, either now or in the future?


	

	Is this course a ‘one-off’ or will it lead to another stage, higher level etc?


	

	What resources would you need to assist you in this course?


	

	What do you require the Agency to do to help you?

Please indicate whether you are asking for:

Funding, time off, materials, sponsorship etc.
	

	Any other supporting comments.

Please use additional paper if you feel that it will help.


	


	Views of Manager:




Signed: ……………………………
Member of Staff                          Date: ………………

Signed: …………………………….
Position .………………….        Date: ….……………

Issue No: 1  Rev: 0     Issue Date: ……………………………. Approved by: ………………………….
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