Wolverhampton Drug Action Team Training Unit
NCFE Level 1 Certificate in Drug Awareness:

2 Day Course Application Form

	Full Name: Mr/Mrs/Miss/Ms/Other (please indicate)

	Employer/Organisation Name:

	Home Address:

Postcode:
	Work Address:

Postcode:


	Home Telephone No:
Mobile No:
	Work Telephone No:
Work Mobile No:

	Date of Birth:

	Position held/Job title:

	Email Address:


	Disability/Learning/Mobility Difficulty:  YES/NO

Please specify and provide details of any requirements:




Work Sector:    Voluntary   (

Statutory   (

Private   (

Paid   (

Unpaid   (
FREE if living/working in Wolverhampton

Outside of Wolverhampton: £20.00 statutory, £15.00 voluntary, or, if not in work
Please indicate below which address you wish to be used for correspondence & invoicing (where appropriate) by ticking the relevant box:
	
Home :
	Work :


If you are a client of any of the services below and have been referred, or been encouraged to attend this course, by them please circle/highlight the relevant service:
	Addiction Services (Horizon House)
	Aquarius

	SUIT
	SUBS

	Turning Point (Progress 2 Work)
	YMCA Bridge

	Wired
	Not applicable


Please tick the 2009/2010 dates of training you wish to attend:
( 3 & 4 Nov 09
( 26 & 27 Nov 09
( 15 & 16 Dec 09
( 21 & 22 Jan 10
( 2 & 3 Feb 10
( 24 & 25 Feb 10
( 3 & 4 Mar 10
( 12 & 13 Apr 10

( 10 & 11 May 10
( 25 & 26 May 10
( 10 & 11 Jun 10
( 23 & 24 Jun 10

( 15 & 16 Jul 10
( 10 & 11 Aug 10
( 23 & 24 Sept 10
( 18 & 19 Oct 10

( 23 & 24 Nov 10
( 29 & 30 Nov 10
( 15 & 16 Dec 10

Ethnic Origin – This information is requested to enable us to monitor the implementation of our Equal Opportunities policy in accordance with the Race Relations Amendment Act using Government classifications of ethnicity:

(White – British
(Asian or Asian British–Pakistani

(Black or Black British-Caribbean

(White – Irish
(Asian or Asian British – Other background
(Black or Black British-Other background

(White – Any other
(Mixed – White and Asian


(Mixed – White and Black African

(Asian or Asian
(Chinese




(Mixed – White and Black Caribbean

British-Bangladeshi
(Black or Black British-African


(Mixed – Any other mixed background

(Asian or Asian


British–Indian

(Other (please specify):………………………………………………………………………………………….
Continued overleaf: please turn over
Do you have any special requirements?......................................................................................
……………………………………………………………………………………………………………………………………………
How did you find out about the course?.....................................................................................
……………………………………………………………………………………………………………………………………………
What do you want to gain from attending this course?................................................................

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

How do you intend to use the course when completed?  Please tick below:
	Gain employment
	Higher Education
	Further Education
	Other 

	
	
	
	


Please explain……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………

How will you measure how successful the training has been, against what you wanted to gain from the course?
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
Signature of applicant:……………………………………………………………  Date:……………………………………
At the end of this course, you will receive an information pack on CD format.  If you require this provision on paper format, please tick this box: ( (If not ticked the pack will only be available on CD format)

I would like to be contacted in the event of an earlier date becoming available:          YES  (
        NO  (
Please note: failure to notify Wolverhampton Drug Action Team Training Unit of non-attendance on this course, less than 5 working days prior to the course commencement will incur a £50.00 administration cost.  This charge is additional to any charges for this training already in place.  
By signing this application form you are agreeing to these terms.
Please return your completed application form to: 
Wolverhampton Drug Action Team Training Unit

23 Temple Street
Wolverhampton
WV2 4AN
Tel: 01902 796080
Fax: 01902 312572
Email: DTU@ymca-wolverhampton.co.uk
www.ymca-wolverhampton.co.uk
Please note: we can only accept signed applications via fax or post.
