COURSE NOMINATION FORM

Part 1.   To be completed by Employee

EMPLOYEE DETAILS

	First Name 
	
	Last Name 
	

	Employee Ref No. 
	
	NI No.
	

	Job Title 
	
	Service 
	

	Resource / Company 
	

	Work Address 
(Including Post Code)
	

	
	Postcode 
	

	Tel No. 
	
	Mobile
	

	E-mail Address 
	


COURSE DETAILS

	
	Course Title
	Preferred Date

	1.
	
	

	2.
	
	

	3.
	
	


Line Manager Details 

(Required to confirm attendance dates and allow pre-event and post briefing to take place.)
Please note that for ASIST training, we require you to provide your line manager details.
	Line Manager Signature
	

	PRINT Name 
	

	E-mail Address 
	

	Work Address 
	

	Telephone Number 
	


Please e-mail to training@southlanarkshire.gov.uk or post to Employee Development, Personnel Services Floor 3, Almada Street, Hamilton, ML3 0AA. 
Please ensure all parts of this form marked are complete, as any forms with missing information cannot be processed.

- 2 –


