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Training Strategy Implementation Funding  2009/10
FIRST AID/ ESOL/ MOVING & HANDLING/  FOOD HYGIENE FORM
Please note – all boxes must be completed before the claim can be processed



	Staff Member’s Name:
	Staff Member’s Work Role:

	
	Direct social care or management functions of social care

	National Insurance Number:

(This will only be used to identify double funding)
	Employer’s Name & Full Address including Postcode:

Tel No:

	Course Attended (please circle):
FIRST AID

ESOL

MOVING & HANDLING

FOOD HYGIENE


	

	Name of awarding body the course is validated by (e.g. St Johns Ambulance):

	Date Course Complete:

	PLEASE ATTACH THE CERTIFICATE AWARDED AS PART OF EVIDENCE 
Claims will NOT be accepted without this.


REMEMBER TO KEEP A COPY FOR YOUR OWN RECORDS

Please complete and return this form to:
Coventry and Warwickshire Partnership for Care 

Saltisford Office Park, Ansell Way, Warwick, CV34 4UL
Regional Contract No:         WM-TSI-08 (09/10)








Lead Partner Name:        Coventry & Warwickshire Partnership for Care








