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PDT5

Qualification Funding Application Form

	Setting Details (if applicable)

	Name
	     

	Address
	     

	Telephone
	     
	Email
	     


	Practitioner Details

	Name
	     
	D.O.B.
	     

	Job Title
	     
	Mobile No.
	     


	Qualification Details

	Name
	     

	Training Provider 

(if known)
	     

	Start Date
	     
	End Date
	     


Please detail why you require this qualification?

	     



Do you have any special requirements/food allergies/ intolerances (please specify)?

     
Declaration 
I have read and accepted the Terms and Conditions stipulated in this programme.  

Signed:      



Print name:      



(Practitioner)


Endorsed by:
      


Print name:      


(Manager/Head of Setting)




Date:      
Equal Opportunities Monitoring

	Gender
	Male (                 Female  FORMCHECKBOX 
            Do not wish to say  FORMCHECKBOX 


	Date of Birth
	     

	Disability

The Disability Discrimination Act 1995 states that a “person has a disability for the purpose of this Act if he/she has a physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities”.


	Do you consider yourself to have a disability, long standing illness or infirmity?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	Ethnic Origin

Please tick one of the boxes below to best describe your ethnic origin.  Please note that United Kingdom citizens can belong to any of the categories shown.



	White

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other white background

Please state:


	Black or Black British

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Any other black background

Please state:


	Chinese and other ethnic group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
Gypsy/Roma/Traveller

 FORMCHECKBOX 
 Any other ethnic group

Please state:



	Asian or Asian British

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Any other Asian background

Please state:


	Mixed

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other mixed background 

Please state:


	


Privacy Statement

Children’s Services will hold any personal information that you supply securely, and may use it for the following reasons:

· To contact you about the training you are attending 

· To assess the training needs of the childcare workforce 

· To complete statistical analysis 

· To meet audit requirements 

We will not share your information with any organisations outside Sunderland City Council, unless we are required to do so by law or to facilitate training with external training providers. This authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided for the prevention and detection of fraud. It may also share information with other bodies responsible for auditing or administering public funds for these purposes.

