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	Section A (completed by Applicant) Section B (completed by Employer) return to beverleybaker@surreycc.gov.uk

	
	
	
	

	
	
	
	

	
	
	
	

	Full Name:
	
	Title:
	

	
	
	
	

	Date of Birth:
	
	National  Insurance No  (required for registration)
	                        (Required for registration)

	
	
	
	

	Home Address:
	


	
	
	
	

	Telephone:
	
	Mobile:
	

	
	
	
	

	Email Work:
	
	Email Home:
	

	
	
	
	

	Name of Employer:
	
	Job Title:
	

	
	
	
	

	Employer Address:
	

	
	
	
	

	Line Manager:
	
	Telephone:
	

	
	
	
	

	Mobile:
	
	Email:
	

	
	
	
	

	

	

	Please complete: 

	
	
	
	

	Why I want to attend this course:
I confirm I will attend Kendal College for all the dates identified on the schedule and repay any subsidy (£1,000) should I fail to complete the course.  I am a LACA member and my membership number is  ........... or please add my membership fee and invoice (delete as applicable) 
Signed: ___________________________               Date: ________________
____________________



	
	
	
	

	
	
	
	


I agree to ____________________________________ (enter name of applicant) undertaking this training.   

I agree that __________________________ (Enter name of Company, organisation) will pay the fee of 

£ 3,100 and any subsidy (£1,000) will be refunded to LACA Ltd should the applicant fail to complete the course, for whatever reason.  I have agreed the funding of travel and backfill with the Applicant.
Name and Address and email for invoice: ________________________________________  

You will be notified before the invoice is raised and asked to provide a P.O    LACA membership will be added to the invoice if not a member.             
Signature: __________________________                                Position ____________________________  
Telephone: _____________                 Email:__________________________                Date:______________

