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Booking form for NOCN Level 3 accreditation:
	Centre Name: Voluntary Norfolk

	Centre Address: St. Clements House, 2-16 Colegate, Norwich.  NR3 1BQ.


	Full name: (Block capitals)


	Address:

Post code:

	Date of birth:

	Highest level of education achieved & last learning experience undertaken, including dates:



	Personal telephone number:

	Personal email address:

	If you have any additional learning requirements, e.g. specific coloured hand-outs, please describe them here:


	Organisation name & role within the organisation:


	Please give details of your experience of working with young people.



	Why are you applying for this course & how do you feel it will help with your role? 





I understand that in order to complete this course I will need to: 
· Keep a reflective log

· Attend all sessions

· Undertake 3-4 hours of self-directed learning per week
· Complete set tasks between sessions
· Complete a minimum of 6 hours per week face to face delivery with young people

Signed:………………………………………………….…………. 

Date:……………………..…………………..
For participant’s Manager to complete

	Is your organisation a member of Momentum (Norfolk)




	Yes / No

	Does the applicant have a current DBS check, which you have a record of and have accepted?
	Yes / No

	Can you confirm that the applicant undertakes a minimum of 6 hours per week, paid or voluntary,  face to face delivery (this can be inclusive of planning and preparation)?
	Yes / No

	Is your organisation able to provide regular professional practice supervision by a JNC qualified practitioner?
	Yes / No


	Invoice to

	Name:

	Organisation:

	Address: 

Postcode:

	Email:

	PO number (where applicable)


I can confirm that I will: 

· Provide support to the applicant as a learner
· Provide opportunities for the applicant to develop & practice skills 

· Ensure their continued attendance 

· Support them in completing a reflective log
· Complete witness statements where required for learners’ evidence 
· Pay for the course in advance

     Name:……………………………………..……………….
...………   Contact Number:…………………..……………………
     Email:…………………………………………………………………. Signed:……………………………  Date:……………… 
Please complete and return by: 
Email: training@momentumnorfolk.org.uk
Post: Momentum (part of Voluntary Norfolk), St.Clements House, 2-16 Colegate, Norwich. NR3 1BQ.

Please enclose a cheque for the full amount of the course(s) booked made payable to Voluntary Norfolk or complete the information above so we can invoice your organisation
