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Training Request Form

Cluster/Whole Team/Co-Hosted Parents Evening 
Cluster training please supply lead setting/persons name as they will be invoiced for the whole event.
	Team / Setting / Lead Name
	

	Team / Setting / Lead Address


	

	Email
	

	Telephone
	
	Contact Name
	


	Training Need/ 

Course/ Event title
	

	How will this training support the needs of the setting or group?
Which outcomes/objectives will it meet?

	Please include how this development need has been identified.


	How will the impact of this learning be evaluated? 
	

	Suggested dates and times


	Please allow a minimum of 6 weeks between request and delivery.


	Venue

	

	Number of attendees.  Please attach list of names and settings.
	Please note minimum numbers apply.

	Special Arrangements
	Are there any special arrangements needed? 




If completing in conjunction with a Quality Improvement & Support Officer or Workforce Development Officer please complete the endorsement section on page 2.
Setting Manager/Owner Name
____________________________________
Signature



____________________________________
Please email request to workforcedevelopment@calderdale.gov.uk 
Endorsement
	Name of Quality Improvement & Support Officer or Workforce Development Officer:



	QISO/WFD Supporting Statement:


QISO/WFDO Signature
___________________________________

Date



​​​​​​​​​​​​___________________________________
For Office Use Only
	Received Date
	
	Checked Date
	

	Further Info
	YES / NO  If yes please add to Endorsement Section

	Approved
	YES / NO

	Training Provider

Details
	

	Full day / Half Day or Evening 
	
	Cost to WFD
	£

	Setting Notified
	Date
	Method
	By

	Tutor Notified
	Date
	Method
	By

	Equipment
	
	Booked Date
	

	Evince Updated
	Date
	Cost to Setting
	£

	Invoiced
	Date
	Invoice Number
	


