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South Gloucestershire
Council





Professional Learning Community

BOOKING REQUEST FORM 2010/11
PLEASE COMPLETE FULLY

EVENT TITLE: 
Trainer/s:
	VENUE INFORMATION

	PREFERRED VENUE
	DATE OF EVENT

	
	

	
	

	
	

	Alternative venue


	Alternative dates



	 Booked For   
	Type of Event (Training Conference, meeting etc)

	Booked by
	

	No. Rooms
	Min. No.
	Max No.

	
	
	

	Room Access Time
	Course Start/Finish Time
	Room Finish Time

	
	
	


        FOR INFORMATION ONLY – no action required by CYP Training team

	VENUE LAYOUT REQUIRED

	Theatre


	Boardroom
	Cabaret
	Horseshoe

	Other (please specify) :



	REFRESHMENT TIMES ( if required )

	On Arrival


	AM
	Lunch
	PM

	Other (please specify) :


	Additional refreshments (eg Trainers/speakers)


	EQUIPMENT REQUIRED

	
	No.
	
	No.
	
	No.

	Data Projector
	
	OHP
	
	TV Video
	

	Speaker Amp
	
	Flipchart
	
	Whiteboard
	

	Wireless Laptop (<15)
	
	Video Player
	
	TV / DVD
	

	Visualiser (S-side only)
	
	Portable Screen
	
	Digital Camera
	

	Other (please specify ) :





	In which book(s) should this course be advertised?
	(Please tick)

	Schools PLC
	
	Children’s Social Services PLC
	

	Early Years PLC
	
	Flyer only
	


	BUDGET DETAILS

	Self-financing CPD ?

Standard CPD charge or preferred charge :

	Centrally funded / Standards Fund ?

Budget cost centre :

	Authorising Officer signature :




TRAINER/ FACILITATOR DETAILS INTERNAL & EXTERNAL
Internal to CYP  Yes/No

Surname
Forename 





Middle Name

Title






Registered Disabled  Yes/No
Business Phone 




Mobile Phone

Email 






Fax

Correspondence address
Occupation description  

Agreed Fee for External Facilitators only (including travel, overnight, preparation etc)  
	Comments :




· Data Protection Act: The information you give to us will be held by the Children & Young People Information Service.  It will not be shared outside the Local Authority. We will handle your information with care and keep it secure.

COURSE CODE





______________


CAPITA ONE:





Special instructions to be included in delegate confirmation letter e.g. Resources to bring/ precourse activity?











PTO


