
Please note that by signing this form you are agreeing to abide by the conditions outlined in the training programme 

 

 

 

 

 

 

 

 

 

 

Name:  ___________________________________________________ 

 

Job title:   ___________________________________________________ 

 

Organisation:  ___________________________________________________ 

 

Work Address:  ___________________________________________________ 

   ___________________________________________________ 

 

Contact number: ___________________________________________________ 

 Work:  ___________________________________________________ 

 Mobile: ___________________________________________________ 

Home:  ___________________________________________________ 

E-mail:  ___________________________________________________ 

 

Name of course: ___________________________________________________ 

 

Date of course: ___________________________________________________ 

 

Special needs (mobility etc): _______________________________________ 

 

Dietary requirements:  _______________________________________ 

 

Managers details:  

 Name:   ______________________________________________ 

 Address:  ______________________________________________ 

 Phone number: ______________________________________________ 

 E-mail:   ______________________________________________ 

 

Costcode (for internal applicants only): ____________________________ 

 

Applicants signature: _________________________ Date: ___________  

 

Managers signature:  _________________________ Date: ___________ 

 

EAST BERKS TRAINING APPLICATION 

RETURN TO (e-mail / fax): 
Slough DAAT: daat@slough.gov.uk / 01753 478654  

EAST BERKSHIRE 
DAAT TRAINING 


