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APPLICATION FORM

WEBSTER-STRATTON SMALL GROUP DINASAUR 

GROUP LEADER TRAINING 

3RD and  4TH December 2009 – BBIC, Innovations Way, Wilthorpe, Barnsley



	Applicant Name  (please print) ……………………………………………………… Designation ……………………………………...

Work Address: ………………………………………………………………………………………………………………...

……………………………………………………………..   Post code…………………Tel No ………………………….. 

Email ……………………………………………………………………………….                            

	Working locality


	Age range of children

worked with

	THERE IS A HIGH DEMAND FOR THIS TRAINING.  PLEASE THEREFORE COMPLETE THE SECTIONS BELOW

	Please give details of your previous experience in delivering group work



	Are you able to join with colleagues in your own or other agencies who are already trained group leaders to 

co-facilitate Dinasaur group?                                                                                            Yes     FORMCHECKBOX 
        No    FORMCHECKBOX 



	APPLICANT COMMITTMENT

	Following the training I commit to having an active role in developing my experience as a Dinasaur group leader by:

· Linking with other trained group leaders;

· Running at least one group a year;

· Seeking funding for resources;

Applicant’s signature   …………………………………………………..    Date   ……………………………………….



	MANAGER COMMITTMENT

	The support of your employer / manager is vital for your application
I support the applicant and give my commitment enabling the applicant to develop their role as a Webster-Stratton Group Leader as outlined above (see applicant commitment).
Employer/Manager signature   …………………………………………………………………….

Date   …………………………………………………

Tel No   ………………………………………………




BBIC, Innovations Way, Wilthorpe, Barnsley
	The cost of the three-day training course is:-

                                        £100.00 for delegates within Barnsley Authority

£300.00 for delegates outside the Barnsley Authority
Cost is inclusive of lunches, refreshments and handouts.


	PLEASE COMPLETE THE FOLLOWING BOXES INDICATING YOUR METHOD OF PAYMENT

	Please invoice my employing authority who have agreed to pay my fees £…………..……     FORMCHECKBOX 

OR

INVOICE Contact Name   ………………………………………………………………………………

Address   ……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………

	INDIVIDUAL LEARNING ACCOUNT

Some PCT employees (or working on behalf of the PCT) can claim up to £200.00 towards the cost of the training from an Individual Learning Account (certain criteria has to be met).  To apply please contact Linda Palmer in Training on 435769.
Have you applied for an ILA                          Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes how much have you applied for?   £…………………….
Please provide the following invoicing details for the remainder of the course fees:-

INVOICE Contact Name   ………………………………………..

Address   ……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………

	COURSE FEES REMAIN PAYABLE FOR CANCELLATIONS MADE LESS THAN 14 DAYS BEFORE TRAINING

	Please return application forms to. . Lesley White Child And Adolescent Unit

 New St clinic Barnsley S70 1LP
Completed applications must be received by…6TH November 2009 
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