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MAPA® TRAINING APPLICATION FORM
	


The preferred method of applying for a course is online at: www.shropshire.gov.uk/jointtraining 
	Is there a current Training Needs Analysis in place for your team?
	Yes / No

	Course Title
	

	Course Date
	

	Delegate Name(s)
	

	Date of last MAPA® course attendance
	

	Personal / ESR Number  

(NHS Health & Shropshire Council staff)
	

	Job Title / Role (state if family carer  / service user)

	

	Agency please tick who you are employed by

	
	Shropshire Council
	
	Housing

	
	Shropshire Community Health NHS Trust
	
	Service User via Direct Payments Act 1996

	
	Shropshire CCG
	
	T&W Council

	
	Shropshire GP Practice Staff
	
	T&W CCG

	
	Independent sector  (social care)
	
	Unpaid / Family Carer

	
	Independent sector (non social care)
	
	Other - please state below

	
	Voluntary
	
	

	Workplace / Team Name
(Establishment Name & full address please)


	

	Invoice Address – please give full postal address including postcode  (if different from above)


	

	Invoice email address


	

	Purchase Order No.  (if required)
	

	Contact Telephone Number

	

	E-mail (course places will be confirmed to this address by e-mail)

	

	Please state support that is needed e.g. hearing loop or other specialist equipment
	

	Working Policy
	(  We work to the multi-agency MAPA® policy
(  We have our own physical interventions policy

	Declaration
	(  I confirm that I will advise the delegate NOT to modify, adjust or attempt to pass on MAPA® holding or disengagement strategies.

(  I confirm that this employee is fit to participate in the course identified, and that the requirement for this course has been agreed on the basis of information from training needs analysis and risk assessment.

(  Data protection – records will be held in accordance with the Data Protection Act and the Joint Training Retention Policy.  Joint Training will use the data you provide for the sole purpose of training management.
(  I declare that the organisation is aware of this training application.  I understand that any charges for attendance or non-attendance will be invoiced to the address provided and I have authority to grant this permission.  



	Line Manager Name (please print) 

	

	Line Manager Email address


	

	Name of person completing this form


	


Please send completed form to joint.training@shropshire.gov.uk 
Tel (01743) 254 731 or 254 732 or 254 734    
E-mail:- joint.training@shropshire.gov.uk
Data protection - records will be held in accordance with current Data Protection legislation and the Joint Training Retention Policy. Joint Training will use the data you provide for the sole purpose of training management.

[image: image1.wmf]

[image: image3.jpg]Gantra of

Valic il 0612020

[



