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	Training Booking Form
	Course Title 
Managing Volunteers for LGBT Groups
	Date


	Name : 

	What organisation/ group do you volunteer for? 

	Your Email :

	Telephone Number:

	Do you consider yourself to have a disability? 

	Do you have any access requirements? 


	If you have answered yes to either of the questions above please provide details so that we can ensure your needs are met. 






	[bookmark: _GoBack]Shortlisting: Please use this space to tell us about your role in relation to managing volunteers








	Aims: Please use this space to detail what you hope to get out of this training session as it will help us to plan the content accordingly:








	Thank you for your application. Please return it to meg.lewis@switchboard.org.uk by the 7th February 2016.  
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