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PROTECT – PERSONAL (when completed)
Service Development - Training Courses 
Application Form

	SECTION A: To be completed by the applicant


	Course
	Please stipulate 3 digit training code

	*Please visit the below website for training dates and 3 digit training codes:

www.cyps.org.uk/integrated_working/


	Integrated Working and Using the CAF

Cherry Manor Centre, Cherry Lane, Sale, M33 4GY
	Training Code*:       

	Safeguarding – Me Learning
	Please tick for Safeguarding only
	Yes  FORMCHECKBOX 


	Me Learning session 
	Training Code*:       

	ICS (Integrated Children’s System) Internal Social Care
	Training Code*:       

	e-CAF Introduction
	Training Code*:       

	e-CAF Follow Up
	Training Code*:       

	e-CAF Advanced
	Training Code*:       

	e-CAF Live Case – Drop in Session
	Training Code*:       

	All ICS and eCAF sessions will be held at: Friars Court, Sale, Cheshire, M33 7SF

	

	Applicant’s Details

	Full Name: 
	     

	Job Title:
	     

	Employing Organisation:
	     

	Team: 
	     

	Work address:      

	Service Area: 
	 FORMDROPDOWN 


	Telephone Number:
	     

	Delegates e-mail address:
	     

	Special requirements:
	     

	Do you consider yourself to have a disability?
	If yes, please specify:

     


	CRB Information – 

Please only complete this section if you are attending eCAF or ICS training

	
	Yes
	No
	
	

	Do you have an enhanced Criminal Records Bureau (eCRB) Disclosure? 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	What date was your eCRB Disclosure issued?
	     

	Have you committed or been convicted of any offence since the Disclosure was made?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please give details:

     
	Continue further details on a separate sheet if necessary

	Do you know of any reason that you should not be given access eCAF?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please give details:

     
	Continue further details on a separate sheet if necessary

	Have you previously had access to eCAF suspended or terminated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please give details:

     
	Continue further details on a separate sheet if necessary

	Please hold on to your eCRB Disclosure once you have shown it to your Line Manager.


	SECTION B: To be completed by applicant’s Line Manager


	Additional information

	Check
	Please mark with an X
	Comments (where applicable)

	
	Yes 
	No
	

	Have you had sight of an enhanced Criminal Records Bureau (eCRB) Disclosure for the applicant?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Can you confirm that the applicant’s eCRB Disclosure is less than three years old?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are you satisfied that there is nothing in the eCRB Disclosure (and where applicable, any additional information provided within the Disclosure) that should prevent the applicant having access to eCAF? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Can you provide any additional information that might influence the suitability of this application?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Charging Details

	You must inform us of any cancellation giving at least 3 working days notice. 

Late cancellations will incur a fee of £30.00, however this will be waived for exceptional circumstances at the discretion of the Service Development Project Manager and the delegates manager. 
Substitute delegates will be welcome but please contact the team to let us know beforehand.

	Cost Centre / Budget Code
	     

	Please note the booking cannot be confirmed without a relevant code


	Line Manager Agreement

	I have discussed the relevance of this course with the applicant and will facilitate their attendance.  I understand a cancellation fee will be applied for non attendance (only under exceptional circumstances shall this fee be waived) including notification outside of the stipulated cancellation period of three working days.

	Line Manager’s signature:
	Date:      

	     
	Email address:      

	Printed name:      

	Electronic Copies – Type details / Posted Copies – Full Signature


Please mail requests to:

Electronically – integratedworking@trafford.gov.uk
Mail – Service Development Team 
Cherry Manor Centre 
Cherry Lane 
Sale 
M33 4GY
For further information or confirmation of training dates and venues please visit:
www.cyps.org.uk/integrated_working/
Or contact: Integratedworking@trafford.gov.uk or Helpdesk - 0161 912 2922
Please note:  If you haven’t received confirmation of your booking, you haven’t yet been allocated a place  

Confirmation of your request will be forwarded to you in due course
Trafford Children and Young People’s Service brings together council and health
services to improve outcomes for children, young people, their families and schools.


