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	COURSE ENROLMENT FORM





	TO BE COMPLETED BY THE DELEGATE’S LINE MANAGER


	Delegate Name:
	

	Job Title:
	

	Showroom / Department:
	                                                                             Ext:

	Name of Line Manager:
	

	Course Title and Code:
	

	Preferred Date of Course (with 2nd Choice):
	


	* For travel requirements (showroom staff only), see overleaf


Pre Course Objectives

What pre-course learning objectives have you agreed with your delegate? You may want to refer to the Course Objectives listed in the Training Plan. (SMART:  Specific, Measurable, Achievable, Relevant, Timed).

1.

2.

3.

4.

5.

	Delegate’s Manager:   I endorse/fully support this application and will ensure that the delegate’s workload is planned such that they are able to attend

Signed:                                                                                          Date:

BLOCK CAPITALS:

Signed and Agreed (Delegate):




RETURN TO:-

Courses at Head Office: J    P    (Training Centre,  – FAX xxxx xxxxxxxxx)

Courses in the Area Training Suite: Your Field Sales Trainer (Area Base Showroom)

To Be Completed by the Training Centre / Field Sales Trainer and returned to the delegate:

(a) Start / Finish Time: …………………………….…….….

(b) Course Venue: ……………………….……………………………

(c) Buffet Lunch, tea and coffee provided? 
   (   YES

(    NO

(d) Pre Course Work?  

(   YES (see attached)

(    NO

Signed: …………………………………………………………

(TRAINING ADMINISTRATOR / FIELD SALES TRAINER) 

To Be Completed by the Delegate and Their Line Manager AFTER the Course:

Post Course Work

What action plan / project work has been agreed as a result of the course?

1.

2.

3.

4.

5.

REVIEW DATE for Action Plan:  ……………………………………………..

ANY FURTHER ACTION / COMMENTS:

	www.abctrainingsolutions.biz - now uploaded with loads of freebie trainer resources!
	
	
	

	
	
	
	



