	TRAINING PROPOSAL 


To be completed by the Specialist Training Provider.
	Region
	

	Submitted by
	

	Proposed Start
	

	Course Title


	

	Level (Please tick)


	               IST                  SST

	Type (Please tick)


	               CBT                EBT                DL

	No. Trainees
	

	Trainee Profile


	

	Duration
	

	Anticipated Outcomes


	

	Certification (if known)


	


Rationale:
Please state rationale for location, course type, trainee profile, etc.  A summary of any market research should also be included.

	


Signed: ________________________________
_
Date: ________________________ 

             Manager – Specialist Training Provider
Introductory Skills Training (IST) or Specific Skills Training (SST)

Centre-based Training (CBT) , Employer-based Training (EBT) or Distance Learning (DL)
Recommended for detailed Training Programme in accordance with QA58 01 Specification:  
Yes □   No □

Signed:   ________________________


   Development Officer\Senior Development Officer
Date:       ________________________   
Approved for detailed Training Programme in accordance with QA58 01 Specification:       
Yes □   No □   

Signed:  ___________________________


  Manager – Community Services
Date:
  _____________________________
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