COURSE APPLICATION FORM
Please complete all the information below and return to                              Training & Development, Human Resources or fax to 5500.

Name: ______________________________________________________________ 


Position Held:_________________________________________________________ 
  

School/Faculty/Dept:___________________________________________________ 
  

Telephone Ext.: ______________________________________________________ 
  

Email Address: _______________________________________________________ 
  

Course Title: _________________________________________________________ 
  

Objectives in attending this course: ______________________________________

_____________________________________________________________________

_____________________________________________________________________

School Unit/Budget Codes if applicable ___________________________________


 Indicate any special needs: _____________________________________________

_____________________________________________________________________

 
Staff should seek the signature of their Head of Department/Line Manager as agreement to attend the course. 
  

Head of Department: __________________________________________________  

Date  ________________________________________________________________ 
  

