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Adult & Community Services

Should you be successful in gaining a place on the Manual Handling Risk Assessment course that you are applying for, please note that you will need to bring photographic ID to enable you to sit the short written assessment on the final day.
Please supply any of the following:

· Passport (any nationality) 

· Photo driving licence 

· UK citizen card 

· Suffolk County Council employee photo ID card as issued by Human Resources.

You will not be able to participate in this course if ID is not provided 
Should you require any assistance with the written assessments please notify me as soon as possible as authority has to be granted by the awarding body for the course beforehand.

To be completed by all delegates taking Future Awards and Qualification Exams

PLEASE WRITE CLEARLY IN BLOCK CAPITALS

	First Name


	

	Surname


	

	Male or Female


	

	Date of Birth


	


	Unique Learner Number (if known)
	


	Office use only
	Ethnicity
	Please tick 
	
	Office use only
	Ethnicity
	Please tick

	1
	Asian or Asian British – Indian
	
	
	11
	Mixed – White & Black Caribbean
	

	2
	Asian or Asian British – Pakistani
	
	
	15
	Mixed – Other
	

	3
	Asian or Asian British – Other
	
	
	7
	Chinese
	

	4
	Black or Black British – African
	
	
	18
	White – British
	

	6
	Black or Black British – Caribbean
	
	
	20
	White – Irish
	

	14
	Black or Black British – Other
	
	
	22
	White – Other
	

	9
	Mixed – White & Asian
	
	
	17
	Prefer Not To Say
	


	Office use only
	Disability
	Please tick 
	
	Office use only
	Disability
	Please tick

	1
	Visual Impairment
	
	
	7
	Mental Illness
	

	2
	Hearing Impairment
	
	
	8
	Temporary Disability after Illness
	

	3
	Disability Affecting Mobility
	
	
	9
	Profound Complex Disability
	

	4
	Other Physical Disability
	
	
	90
	Multiple Disabilities
	

	5
	Asthma / Epilepsy / Diabetes
	
	
	97
	Other
	

	6
	Emotional Behaviour Difficulties
	
	
	98
	No Learning Disability
	


TRAINING COURSE APPLICATION FORM

Please complete and email to michele.atkins@suffolk.gov.uk or send to Michele Atkins, Enterprise, Employment, Advice & Guidance Team, Phoenix House. 3 Goddard Road, Ipswich, IP1 5NP 
	ESSENTIAL DETAILS:  NB all sections must be completed.  Please print clearly

	Surname:


	First Name: 

	PPS No (Required for ACS only)            S80 / 
Unique Learner Number (ULN)     



	Organisation Name and Address 

Postcode:

	Job Title

	Contact Tel (Work): 
	

	Contact E-mail:
	

	Manager’s Name & Tel:


	

	Manager’s Address:

	

	Additional Learner Support Requirements (please state)
ie assistance with reading/writing


	

	TRAINING DETAILS

	Title of Course:   Risk Assessor Course
	Administrator:  Michele Atkins

	Course Date(s):
	Course Code:

	Budget Code:      
	Venue:


In order to monitor the effectiveness of our service, we collect information on who accesses our training programme.  To assist us please tick the relevant boxes which most accurately describe your employment details eg Older People Service, Residential Care etc
	ADULT & COMMUNITY SERVICES &

THE PRIVATE, VOLUNTARY & INDEPENDENT SECTOR

	ACS
	
	Private, Voluntary & Independent
	

	
	
	
	

	Older People Service
	Learning Disability Service
	Mental Health Service
	Sensory & Physical Disability Service

	
	
	
	

	
	
	
	

	Residential Care
	Day Care
	Home Care
	Other

	
	
	
	


	OTHER

	Children & Young People
	SCC
	CSD 
	Direct Payment Worker
	Other 

	
	
	
	
	


	ORGANISATIONAL 

	Manager – please ensure that the learning outcomes have been discussed with the applicant and that the applicant can be released from duties for the duration of the course.



	SIGNATURES

	Applicant:
	Date:

	Line Manager:
	Print Name:
	Date:

	Budget Holder:
	Print Name:
	Date:


