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NPIA Course Booking Form
(This form must be approved by the Manager and Authorising Officer. A Purchase Order Number must be obtained and the NPIA Course Delegate Information Form must be completed below. This information will only be used, stored and retained in accordance with the provisions of the Data Protection Act 1998)
	PART 1:  Course Details 

	Course Title:
	
	Course No.:
	

	Start Date:
	
	End Date:
	

	Purchase Order No.:
	
	Delegate NPIA No.:
	

	Delegate Name:
	
	Delegate Rank/Collar No.:
	

	Residential? (please tick):
	    FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No


	PART 2:  Force/Organisation Details 

	Force/Organisation:
	
	Force Contact Name/Training Dept.:
	

	Invoice Address:
	
	Address to send joining instructions:
	

	Email Address:
	
	Telephone No.:
	


	PART 3:  Approvals

	a) 
	Line Manager’s Name:
	
	Signature:
	

	b) 
	Authorising Officer’s Name:
	
	Signature:
	

	
	Job Title:
	
	Telephone No.:
	

	
	Email Address:
	
	Mobile No.:
	


	PART 4:  Reasons for Applying

	Training need identified due to promotion
	  FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

	Training need identified as Continuous Professional Development
	  FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No



NPIA Course Delegate Information Form
(This form together with parts 1 – 4 must be fully completed and sent to the NPIA prior to the course commencement date; in accordance with the NPIA Billing and Cancellation policy.)

	PART 5:  Delegate Details

	Title:
	
	Gender:
	

	Surname:
	
	Forename:
	

	Previous surname: (if applicable)
	
	Date of Birth:
	

	NPIA Delegate No.:
	
	Force/Organisation:
	

	Email Address:
	
	Rank/Collar No.:
	

	Telephone No.:
	
	Mobile No.:
	

	Emergency Contact Details
	
	Doctor’s Contact Details (Optional):
	

	Telephone No.:
	
	Telephone No.:
	

	Other Requirements:

(e.g. Larger print pre course material)
	
	Do you consider yourself to be disabled?
	    FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	Vehicle Information

	Make:
	
	Model:
	

	Colour:
	
	Registration No.:
	


	PART 6:  Diversity Monitoring

	Please follow the link below for delegates to complete the Diversity Monitoring Questionnaire on the first day of attending the course. Completion of the questionnaire is optional.

	Diversity Monitoring Questionnaire


	PART 7:  Accommodation & Dietary Requirements 

(A signature from the Authorising Officer must be obtained.)

	Date From:
	
	Date To:
	

	Please specify any requirements you have (e.g. ground floor room, close to venue etc….):

	

	Please specify any dietary requirements:

	

	Authorising Officer’s Name:
	Signature:
	Date:

	
	
	


	PART 8:  Specific Business Unit Additional required information

	Whilst every effort has been made to ensure that all Corporate Generic Details have been completed, there are certain Business Unit requirements for course bookings. 

Where appropriate, please refer to the relevant Business Units for their specific course details and joining instructions.


	PART 9:  Delegate’s Declaration 

	I understand that I am expected to attend the course with an identified and relevant training and development need, agreed with my line manager/supervisor.  I may be expected to complete some pre-learning material prior to attending the course and to complete more specific learning objectives to be used in my learning log and on my return to Force.

	Delegate’s Signature:
	
	Date:
	


· A summary of NPIA Terms & Conditions can be found at the following link:   http://www.npia.police.uk/en/7142.htm 

· Please return this form together with the NPIA Course Booking Form to the NPIA Course Administrator or Customer Support Team (Leadership programmes).
	For NPIA Office Use Only

	Booking record amended:
	
	Date:
	

	Amended by:

(print name)
	
	Signature:
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