	Team

	Manager’s name

	Applicant’s name

	Team base address


	Date 

	Reason for required funding



	Have you already booked a place on this course?
If not once funding is approved you will need to do so.

	Amount of funding required including VAT


	What impact will this training have on your team?



	What impact will this training have on the Borough?



	Please state if you would like a budget transfer or Invoice to the Training Coordinator

(Please Circle) 

	Receiver’s budget code
Cost code

	Receiving budget holder’s name



	Applicant’s signature



	Training co-ordinator’s signature



	Date approved



	Amount approved



	Please return to melanie.wassell@richmond.gov.uk 


[image: image1.jpg]LONDON BOROUGH OF
‘ RICHMOND UPON THAMES




Specialist Children’s Services funding application
