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SEN Training Application

Name:  ______________________________________

School:  

______________________________________________

Position held:  

______________________________________________

No. of years employed by Shropshire/Telford & Wrekin LA:

______________________________________________________

Please return to:

Jayne Corns
Cross-phase School Improvement Consultant - (SEN Training)

Applicants must note that in view of the limit of funds available to support SEN training,
criteria are applied to each application.

Applicants who are permanently employed and who have been with Shropshire County
Council for 3 or more years will be given preference.



Office Use Only:

Accept/Reject/Defer

Signed: __________________________   Date: _______________

Signed: __________________________   Date: _______________

Reply sent: _______________________

Notes:  ________________________________________________

________________________________________________

________________________________________________



Course Details:

Title:  ________________________________________________

Qualification:  _________________________________________

Course Provider: _______________________________________

Duration of Course:  ____________________________________

Cost: ________________________

Any other relevant details:

_____________________________________________________

_____________________________________________________

_______________________________________________

Details of courses attended during last 5 years:

______________________________________________________

______________________________________________________

______________________________________________________



Reasons for application:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Signature: _________________________ Date: _______________

Supporting statement from the headteacher:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Headteacher’s Signature: ________________________________ 

Date: _________________________


