
Oxfordshire PCT Learning & 
Development Team

 BOOKING FORM
TRAINING DETAILS (Please use block capitals)

Training Title:

Training Date(s)   Time:  

Surname:   Forename(s) 

Workplace Address: 

Occupation: 

Band: 
Tel:  Email: 

Address for Correspondence if different from above:

Disability Discrimination Act 1995 – If you have any special needs which require to 
be taken into consideration please state below:

Applicant’s signature:   Date: 

Details of Manager supporting this application:
Manager’s Name (please print) 
Designation: Tel. No 
Have you discussed this training event with your Manager?       YES               NO

To ensure your personal safety it is important that you advise us of any medical 
history, injury or disability which may affect your participation in this training: 
Medical details:

If medical details are recorded above please attach a Doctors’ or Occupational 
Health Certificate stating your fitness to undertake training

Please return to:  Learning & Development Team, 
Jubilee House

                             5510 John Smith Drive
Oxford Business Park South, Cowley

                             OX4 2LH
Email: kaye.hewer@oxfordshirepct.nhs.uk

                             Tel: 01865 336815  /  Fax: 01865 336822

mailto:kaye.hewer@oxfordshirepct.nhs.uk

