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Course Application Form
To be completed by the applicant with line manager (where applicable). Please complete one application form for each course. If all sections of this form are not completed, we will be unable to process your application.

Course details

Course Title: ______________________________________________________________________
Course Date(s): ____________________________________________________________________
Your details
Last Name: ________________________ FirstName: _____________________________ Sex (M/F) ___

Job Title: _________________________________________________________________

Work/Home Address: ___________________________________________
Tel: ________________________

___________________________________________      Fax: _______________________

___________________________________________

Do you consider that you have any disability?
Yes 
 FORMCHECKBOX 


No
 FORMCHECKBOX 

If Yes, do you require any additional support/access requirements?
_____________________________

_________________________________________________________________________
Manager’s authorisation
	I have discussed the aims of the course with my staff member and I recommend s/he be allocated a place. I will release him/her to attend the course when it is confirmed. I realise that my organisation will incur a nominated charge if the staff member is unable to attend and does not notify Astha Ltd  by confirmed fax, memo or email at least 48 hours in advance of the course date.

	Manager’s name
	_______________________________

	Manager’s signature
	_______________________________
	Date
______________

	Applicant’s signature
	________________________________
	Date
______________


Please note confirmation will only be sent to applicants that have a place on the course.
TERMS AND CONDITIONS OF BOOKING -TRAINING

Costs/Funding for the Training:
The cost of this training per head is £75 + VAT    
50% deposit is required with the booking form which is a non refundable deposit to secure your place on the training.  The remainder of the payment is due on the day of the training in the case of individual applicants.

In the case of where the cost is going to be met by the employer, an invoice will be generated and expected to be paid within 7 days of the date of the invoice.
Additional Requirements:
Mandatory Training:
It is a National Government requirement that all candidates attending a Mandatory Course have to provide evidence of their Identity and therefore candidates are required to attach a passport sized photograph with their booking form.  Failure to provide this will lead to the candidate being excluded from the training and their deposit being lost.  
_______________________________________________________________________________
CHECKLIST:






     Attached    






Yes

No
Booking form 





□

□
Manager’s approval                                                  □

□
Ethnic Monitoring Form (optional)


□

□
Passport sized photograph



□

□


50% course fees (non returnable deposit)
 
□

□
ETHNIC MONITORING FORM

ETHNIC BACKGROUND

Astha prides itself in being a multi-cultural and diverse organization. We want everyone, no matter what their ethnic group, religion, culture, disability or any other personal circumstances, to use our services with ease and with confidence.

The information requested is helpful in monitoring the effectiveness of our services and is required by our funders. Any information given is kept confidential
What do you regard as your ethnic group?



Choose ONE section from A to E, and then tick the appropriate box to indicate your cultural background.

	A     WHITE

	British
	
	
	Any other please write in

	Irish
	
	
	

	B     MIXED

	White and Black Caribbean
	
	
	Any other Mixed background please write in



	White and Black African
	
	
	

	White and Asian
	
	
	

	C    ASIAN OR ASIAN BRITISH

	Indian
	
	
	Any other Asian background please write in



	Pakistani
	
	
	

	Bangladeshi
	
	
	

	D    BLACK OR BLACK BRITISH

	Caribbean
	
	
	Any other Black background please write in



	African
	
	
	

	
	
	
	

	E    OTHER ETHNIC GROUP

	Other 
	
	
	Any other please write in



	
	
	
	

	
	
	
	

	
	


What is your religious belief?

	None
	
	
	Sikh
	
	
	Jewish
	
	

	
	
	
	
	
	
	
	

	Buddhist
	
	
	Christian
	
	
	Muslim
	
	

	
	
	
	
	
	
	
	

	Hindu
	
	
	Any other religion 
	
	
	
	

	
	
	
	(please specify)
	
	
	
	


What is your sexual orientation?

	Bisexual
	
	
	Heterosexual
	
	
	Gay
	
	

	
	
	
	
	
	
	
	

	Lesbian
	
	
	Other (please specify)
	

	
	
	
	
	


Disability

	Do you consider that you have a disability?
	Yes
	
	No
	
	
	
	


	If yes, please provide details of the nature of the disability


	


	N.B. The Disability Discrimination Act’s definition of disability is someone who has a substantial impairment that has a long-term (a year minimum) adverse effect on day-to-day activities.




Partnership status

	

	Are you:
	Married
	
	Single
	
	                Partnered
	
	

	
	
	
	
	
	

	
	Other
	
	(please specify)
	

	
	

	
	
	
	

	Gender 


	Are you:
	Male
	
	Female 
	
	

	
	
	
	


What is your age group?

	Under 21
	
	
	22 to 30
	
	
	31 to 40
	
	

	
	
	
	
	
	
	
	

	41 to 50
	
	
	51 to 60 
	
	
	61 and over
	
	


Thank you for taking the time to complete this form.
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Astha Limited, 217 Aldborough Road South, Ilford Essex, IG3 8HZ.

Tel: 0208-590-6694          Fax: 0208-597-0951          Web: www.astha.co.uk 
Email: shilpy@astha.co.uk

