Accredited 1 2 1 Gateway Programme Booking Form       

TO BE COMPLETED BY APPLICANT 
         
	Name 

	Agency/Role   

	Address:  

Tel:  

	E-mail address: 

Training dates you would like to attend: 


	
N.B. Attendees are required to have prerequisite domestic abuse training and awareness. 

	Training and experience 
	Date attended

	
Domestic Abuse Awareness Training with knowledge of Risk Assessment and MARAC processes. 

	

	
Safeguarding Children and Domestic Abuse  

	




	Gateway Programme Facilitator  Accreditation is obtained by:

· Attendance of initial 1 2 1 Gateway Programme Facilitator Training.  
· Completion of 5 Gateway Programme sessions with a service user. 
· Collation of assignments and feedback within a Portfolio of evidence. 
· Attendance of one review meeting  support Gateway Facilitator Portfolio completion and submission the awarding body.


	Give details of any individual specific needs:

	To be completed by applicant’s manager (compulsory): I have read and understood the information given above, I give permission for this applicant to attend Accredited 1 2 1 Gateway Facilitator Training as requested. 

	Name: 

	Job Title: 

	Email:  

	Invoicing, purchase order or accounting admin details (Compulsory): 
 



	     
Signature of applicant
	
Date

	
Signature of Manager
	
Date






Cancellation policy  www.Tools4change.co.uk website
Email completed form to: linda@tools4change.co.uk
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