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Berkshire Association of Local Councils
MEMBER COUNCIL GENERATED TRAINING

APPLICATION FORM
	Name of Council


	

	Contact Name 


	

	Contact’s Role 
	

	Email address
	

	Telephone Number
	

	Title of course 


	

	Brief Description 


	

	Core Competency 

(please describe)
	

	Is this course already available from BALC or HALC? (delete as appropriate)
Yes / No 



	If No: 
	Proposed Date: 
	Venue: 



	
	Trainer Name: 

	
	No. of Places: 

(minimum 14)
	No. of External Places:
(minimum 4)



	Costs 
	Venue Hire

£

(not own premises)
	Trainer fee

£

	
	Expenses

£
	Refreshments

£

	
	Documentation
£
	Handouts

£

	
	Other, please list
£


	

	Total Funding requested
	£



	For office use only:


BALC Exec Agreed



Yes / No 

Date: 


Berkshire Association of Local Councils
 c/o Hampshire ALC Eastleigh House, Upper Market Street, Eastleigh, Hampshire SO509YN


