


Parliamentary Learning and Development Programme
Training for Members’ Staff

Application Form

Please complete the information below:

	Member’s name:

Constituency:
	
 
  

	Course title:
	


	Date of course:

	

	Name of delegate:
	


	Job title:
 
	


	Employment status, i.e. permanent, intern or volunteer
	

	Security pass holder: 
Yes or No
	


	Tel number:
	 


	Email address:
	


	Any special requirements:

	




I certify that the above training will enable my employee to improve skills necessary to carry out his/her duties. 

I understand that should my employee be unable to attend a booked course, every effort must be made to give at least two weeks’ notice.  Failure to do this may result in late cancellation of the whole course, which adversely affects other delegates and may waste public funds.

Print name of Member     …….…………………………………………………………

Signature of Member      …...…………………………………………………………… 

Date……………………………

Should you have any queries please contact hoc@capita.co.uk or call 0870 400 1025

Please fax this completed form with signature of MP to 0207 106 7703.

For any questions on travel expenses please call IPSA on 0207 811 6400.Thank you for your booking.   
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