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local safeguarding children board



             
                London Borough of Brent

Local Safeguarding Children Board

	Please fill this application in full and return to:

     Wendy  Proctor                                                                    

     LSCB Business Support Officer
     3rd Floor Chesterfield House

     9 Park Lane

     Wembley HA9 7RJ                                                                    

     Tel:  020 8937 4237                                                                         

     Fax:  020 8937 4286                                        

     Email: wendy.proctor@brent.gov.uk 

 Failure to attend a course without providing adequate notice will incur your department/agency a cost of £50.

	Part 1 - Details of Delegate

	Name
	     
	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
Female

	Job Title 


	     
	Agency 
	     
	Address
	     

	Email Address 
	     
	Contact Tel No.
	     

	Please provide the following information on ethnic origin. 
This is purely for monitoring purposes and to help us to achieve an appropriate mix of participants in work groups.

	Black 

African         FORMCHECKBOX 

Black 

Caribbean    FORMCHECKBOX 

Black

British         FORMCHECKBOX 

Black 

Other          FORMCHECKBOX 

	White 

UK             FORMCHECKBOX 

White 

Irish           FORMCHECKBOX 

White 

Other         FORMCHECKBOX 


	Asian 

Indian          FORMCHECKBOX 

Asian 

Pakistani      FORMCHECKBOX 

Asian 

British          FORMCHECKBOX 

Asian

Bangladeshi  FORMCHECKBOX 

	Asian 

Other        FORMCHECKBOX 

Chinese     FORMCHECKBOX 

Chinese 

British       FORMCHECKBOX 

Chinese 

Other         FORMCHECKBOX 

	Mixed White and 

Black Caribbean        FORMCHECKBOX 

Mixed White and 

Black African            FORMCHECKBOX 

Mixed White 

and Asian                 FORMCHECKBOX 

Mixed Other             FORMCHECKBOX 

Any other group       FORMCHECKBOX 


	Do you require any assistance in relation to your participation on this training?
(i.e., mobility difficulty, large print handouts etc)       

 FORMTEXT 
     


	Part 2 - Details of Training/Development

	Training Event:      

	Date of Course:      
	Venue:      
	Time:      

	Part 3 – Justification (Line Manager and applicant to complete this together)

	Learning outcomes and reasons for wanting to undertake this training/event:

     

	Has the course been identified in discussions on personal development?   
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Can the applicant be released from work to attend this training/event?    
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Part 4 – Authorisation

	Individual
	Signature:                                                                              Date:      

	Manager

	IMPORTANT: This section must be completed by your manager.

I have carried out a pre-training/event discussion and approve this application 

Managers Name:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Signature:     

 FORMTEXT 
          

 FORMTEXT 
      Date:     

 FORMTEXT 
     
(PLEASE PRINT)  



NOTE: You will receive notification if you have secured a place on the course.
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