Training 52897 Participation Network
Appl Iconon FOI’m Supporting the Public Sector to engage

" children & young people

Please return the completed form to:
Participation Network, Children in Northern Ireland, Unit 9, 40 Montgomery Road, Belfast, BT6 9HL

TRAINING EVENT:

APPLICANT’S DETAILS:

Name: (MR/MRS/IMISS/IMS) ™......uiuiiiiiiii bbb b b he e b b e e b b e e b s b e e sh e s e sb e s e b s an s b e

DEPAIMENT / AGEINCY: ...ttt ettt h e a e e e bt e s as e e et e e e s e oo h e e et e e be e e b e e eR e e e b e e eae e e e e e ean e e eRe e e bt e eae e e ne e e an e e nne e nneeatneeas

Telephone NUMDber “........cooiiiiiiiiiiee s Fax NUMDET .......oiiiiiiii s

EIMGIT AGAIESS ™ ....eeeeeeeee ettt e ettt e e e ettt e e e e e e e aaaeeeeeeeeeasssseeeeeeeaassaeeeeeaeaansssseseaeaaaassssseeeeeseanssssneeeesesanssnsseeeesaanssssneeeeeeeannrnnnaen

ST =Y el = U R =T 0 T=Y o 4 T= 0PRSS

HOW DID YOU HEAR ABOUT THE PARTICIPATION NETWORK TRAINING EVENT:

Participation Network Newsletter D Line Manager D
Department / Agency Circular D Collegue D
From Participation Network D Other D
PlEASE SPECITY ...ttt b e e a e b h e e £ e e ket e b e e e R et e b et eae e e et e e a st e eRe e e bt e eae e e neeeareenne e nneeanneaas

* Required

NB Please ensure you provide us with email addresses as Participation Network frequently responds with participants via email



