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	Section A – Personal Details 

	Full Name 

(please print)
	     

	Job Title         


	     

	Employer


	

	Work Address 


	     


	Mobile number 

(Work or Personal)
	     

	E Mail address 
(Work or Personal) 
	

	Do require additional support

(wheelchair access, hearing loop etc?
	

	Section B - Course Details 

	Course Title
	

	Venue 
	

	Course Date/s 
	

	Where did you see this course advertised? 


	Section C - Payment Details 


This booking request is funded through the Dorset Training Hub – no invoice is required. 


Please return this form to:

dhc.learning.developmentservice@nhs.net 
Please check your junk/spam folder for nonreply email confirming  your username and password and confirmation of your course booking if it is not in your inbox – please allow 2 or 3 days for your application to be processed. 
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