In House Request – Commissioned Training – Request Form



Children and Education Services, Early Years Team
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	Guidance
Please ensure that you fully complete this form.  All questions are to protect the health and safety of the trainer and delegates and to ensure that the training session will run as smoothly as possible.

Submission Instructions and Charges 
Commissioned and in-house training requests will be charged at supplier rate, plus an administration fee. Please email completed forms to: eytraining@nottinghamcity.gov.uk. Once your request has been accepted, you will be contacted regarding the confirmed charge and training specification.  The confirmed charge and training specification will need to be accepted in order to confirm your booking.

Cancellation Policy
Once your request has been confirmed by email, any cancellations will incur a 10% administration charge and if the course is cancelled less than 2 working days before the course is due to start, you will be charged 100% of the agreed course fee. 

	Part A: Your Contact Details:

	Name: 

	Job role: 

	Setting:

	Phone:
	Email:

	Part B: Training Requirements: Please indicate your training requirements below.
(e.g. Safeguarding and Promoting Children’s Welfare, accredited Food Safety, basic non accredited Food Safety etc.)

	




	Part C: Training Facilities: 
Please Note: It is the responsibility the applicant to ensure that facilities are appropriate for the training session. (Including toilets, accessibility & suitable arrangements in case of fires and/or evacuations)

	Please delete YES/NO as applicable

Do you have a room suitable for the number of staff requiring the training?     YES/NO                

Do you have adequate adult seating for participants and trainer/s?                 YES/NO    

Parking for Trainers:                                                                                          YES/NO  
       

	Can you supply the following?
Please delete YES/NO as applicable

Screen (or similar) to project onto (with the ability to play audio):                   YES/NO

Refreshments for participants:                                                                         YES/NO      


	Part D: Training Delivery

	Preferred Date/s for Delivery:

	Preferred Times: 
(start time/length of session)
	Number of Participants:


	
	
	

	Do any participants require additional support to attend or take part (e.g. accessibility needs, learning support, language support)? Please provide details:
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