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	Organisation:
	

	Contact Name:
	

	Address:


	

	Telephone Number:
	

	E-mail:
	


	Amount of Support  Funding Requested From ACLS:
*Has the support worker been CRB checked ?
Please give registration date and number

	….. x  supporter/s  x ……hrs  x ……wks 

@ £…. per hour.  Total Cost = £………
Yes (       No   (  

Reg. date………….  Reg. No………………….

	*Where classes include vulnerable adults it is essential that workers have undergone the appropriate CRB check. Further information on CRB checks can be found at www.crb.gov.uk

	Student’s Name/s:


	

	Student’s Disability:
	

	Course Title:
	

	Course Venue Address:

(incl. postcode)
	

	Length of Course:
	  ………..weeks


	Signed: ……………………………………………….
	Date: …………...

	Name: …………………………………………………
	


                            Please return completed form to:

Worksop Local Learning Centre, Albion Close, Worksop,

 Notts, S80 1RA.  Telephone Number: 01909 474029


FOR ACLS USE ONLY
Approved/Not Approved   

Date: …………………………….

Signed:………………………

Print  name:……………………..







Date: …………………………….

Confirmation letter sent by:

…………………………………..





 On: 


Bringing Learning to Local�			…Communities





Adult and Community�Learning Service


Additional Learning Support 


Application Form 2008/2009











