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	2017


	  
	  
	2017





	AM
	  
	PM
	  
	2 Day
	  




	     



	 FORMDROPDOWN 




	     



	     

	     

	     
	Post Code      

	Tel:     
	Fax:      

	Personal email address:      

	Mobile Tel (for text alerts):      


	 FORMDROPDOWN 
          Other      




	Yes  FORMCHECKBOX 



	Refreshments: All food is buffet style, hot and cold drinks are provided.

	Dietary Requirements:

I have an Allergy/Intolerance to      


	Special Requirements: Please tell us if you have any other special requirements other than dietary.

     


Please note this course is now being administered by the School Governance & Workforce Development Team who can be contacted on 01274 439400.
Please return this form to: school.governor@bradford.gov.uk
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COURSE APPLICATION FORM 





Course Date to:





Course Date from: start date





Course Session:





Course Title





Title





Full Name





Job Title





Name & Address of School





This course has been approved by your Line Manager


(by ticking Yes you are accepting the conditions overleaf)





Chargeable Courses	


								


Acceptances:									


Places will be allocated on a first come first served basis and your acceptance will be confirmed to you in writing.									





Cancellations:									


Please note that the full fee will be charged unless cancellations are made in writing and received by us at least 7 working days before the start of the course.			





Invoices:


Courses will be invoiced directly to your school/organisation.	





COURSE/CONFERENCE APPLICATION FORM
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