Form LD1-Internal Course Application- Short Listing

Lancashire County Council - LEARNING AND DEVELOPMENT SERVICE

Please complete all fields and return to L&D E-mail address: learninganddevelopment@lancashire.gov.uk
	Course Title:      
	Date:
1st choice
     

2nd choice
     

3rd choice
     

	Course Code (this can be found on each training specification starting with letter M):
	M     
	

	Applicant’s Details (BLOCK CAPITALS)
Title                             First Name       FORMTEXT 

     
                              Last Name/Surname  

Job Title      
Organisation/Directorate                  Team:      
Work address      
     
Postcode                                         Contact Telephone Number      

	Personal number* (LCC employees only, if you are not an LCC employee please leave it blank) 

* This is the last 7 digits contained within your LCC pay reference number which identifies each person on the training system. The personal number is not used to access the payroll system.
	 
 
 
 
 
 
 
0

1

M

1

2

3

4

5

6

7

A

Above is the example for your information. Please insert the last 7 digits of your number.

	
	

	How would you like us to communicate with you (including acceptance letters, joining instructions etc.)?

Please note we promote e-mail (work or home) communication to improve the speed of our response to your application. If you have an e-mail address then please choose "by e-mail" and provide information in the allocated field. If not please choose "by post" (work or home) and provide your postal address in the allocated field: 

E-mail (Work)   FORMCHECKBOX 
 - please provide below                                 By Post (Home)  FORMCHECKBOX 
 - please provide below 
E-mail (Home)  FORMCHECKBOX 
 - please provide below                                 By Post (Work)   FORMCHECKBOX 
- please provide below  
Please provide your chosen communication address below (e-mail work or home, address work or home): 

     
     

	Please tick the reason why you wish to attend this training (one box)
 FORMCHECKBOX 

01 – Statutory / legal requirement
 FORMCHECKBOX 

04 – Desirable for future progress

 FORMCHECKBOX 

02 – Essential for current role
 FORMCHECKBOX 

05 – New employee / induction process

 FORMCHECKBOX 

03 – Desirable for current role

	Training Reason – this training request was:
a) agreed at appraisal on      
 FORMCHECKBOX 

b) identified as a business / development need
 FORMCHECKBOX 

c) identified as a result of redeployment
 FORMCHECKBOX 

d) identified as continuing professional development (CPD)
 FORMCHECKBOX 

	Priority
1 – Urgent (asap)
 FORMCHECKBOX 

2 – High (within 3 months)
 FORMCHECKBOX 

3 – Medium (within 6 months)
 FORMCHECKBOX 

4 – Low (within 12 months)
 FORMCHECKBOX 


	Special Requirements

Have you got any special requirements (e.g. wheelchair access, visual and/or hearing impairment, dietary requirements etc.)? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If you have selected "yes", please detail your specific requirements
     

	Authorisation

I agree to release this person to attend the above training course.

Line Manager’s Full Name:      
Date:      
Manager’s contact telephone number:               Manager’s contact email address:      

	Manager's Personal number* (LCC employees only – example 01M1234567A)
	01M     

	Charging Policy: A charge will be made to your team’s DFM budget for non-attendance at a course (excluding ACS service specific programmes).
Full details of the policy can be found on the Learning and Development Service Website.
Cost Code:
Objective      
Subjective      
Please complete above with details of your team’s DFM codes

	You must have a discussion with your line manager to establish the relevance and urgency of this training.  The following information will be considered as part of the short listing process:
Applicant’s comments

Following this training what would you hope to do differently in your job?
     
How will this development contribute to service improvement?

     
Do you have a line management responsibility?

     

Line Manager’s comments  Please summarise how this development will contribute to the following:

Meeting LCC competencies / occupational competencies

     

Achieving work objectives

     

Meeting the requirements of continuing professional development

     

Improving individual performance

     


	Please tick as appropriate:
 FORMCHECKBOX 
 LCC employee
 FORMCHECKBOX 
 New LCC starter (please specify your start date with LCC:      )
 FORMCHECKBOX 
 Health
 FORMCHECKBOX 
 Foster Carer
 FORMCHECKBOX 
 Independent Sector
 FORMCHECKBOX 
 Agency worker


 FORMCHECKBOX 
 Other Agency or Company (please specify)      

	Information required for Mental Capacity Act and Sex & Relationships Education courses only
Service areas
 FORMCHECKBOX 
 Community / Outreach
 FORMCHECKBOX 
 Residential
 FORMCHECKBOX 
 Inpatient

(i.e. day / resource centre)
(i.e. Support housing / care home)
(i.e. Hospital)

	 FORMCHECKBOX 
 Older People
 FORMCHECKBOX 
 Physical Disabilities
 FORMCHECKBOX 
 Children’s Services
 FORMCHECKBOX 
 IYSS

 FORMCHECKBOX 
 Mental Health
 FORMCHECKBOX 
 Learning Disabilities
 FORMCHECKBOX 
 Sensory Impairment
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Youth Offending Team
 FORMCHECKBOX 
 Preferred Provider
 FORMCHECKBOX 
 Early Years

 FORMCHECKBOX 
 Other (please specify) (i.e. Police, Refuge etc.)      

	Work base location (Information required for Mental Capacity Act and Sex & Relationships Education courses)
 FORMCHECKBOX 
 Preston
 FORMCHECKBOX 
 South Ribble
 FORMCHECKBOX 
 Chorley
 FORMCHECKBOX 
 West Lancs
 FORMCHECKBOX 
 Ribble Valley
 FORMCHECKBOX 
 Burnley
 FORMCHECKBOX 
 Pendle
 FORMCHECKBOX 
 Rossendale
 FORMCHECKBOX 
 Hyndburn
 FORMCHECKBOX 
 Lancaster

 FORMCHECKBOX 
 Morecambe
 FORMCHECKBOX 
 Fylde
 FORMCHECKBOX 
 Wyre
 FORMCHECKBOX 
 Other (please specify)      

	The Race Relations Amendment Act requires the Local Authority to monitor the ethnicity of applicants in relation to the provision of training.

· Please tick the box which best describes you Ethnic / Cultural / Racial origin:

	a. 
White
 FORMCHECKBOX 

British (0)

 FORMCHECKBOX 

Irish (9)

 FORMCHECKBOX 

Any other White background (H)
     
	b. 
Mixed

 FORMCHECKBOX 

White & Black Caribbean (J)

 FORMCHECKBOX 

White & Black African (K)

 FORMCHECKBOX 

White & Asian (L)

 FORMCHECKBOX 

Any other Mixed 
background (A)
     
	c. 
Asian

 FORMCHECKBOX 

Indian (4) 

 FORMCHECKBOX 

Pakistani (5)

 FORMCHECKBOX 

Bangladeshi (6)

 FORMCHECKBOX 

Chinese (7)

 FORMCHECKBOX 

Any other Asian background (8)
     
	d. 
Black / Other Ethnic Group

 FORMCHECKBOX 

Black Caribbean (1)

 FORMCHECKBOX 

Black African (2)

 FORMCHECKBOX 

Black British (3)

 FORMCHECKBOX 

Any other Black / Ethnic Group background (M)
     
 FORMCHECKBOX 
 Do not wish to declare
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