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Booking Form
Leadership for Business Growth Event

Village Hotel, Maidstone 

Wednesday 8th February 2012

3:30pm – 6:45pm

Please complete with the details of the individual attending this event. 
	Name:
	     

	
	

	Position:
	     

	
	

	Company:
	     

	
	

	Email:
	     

	
	

	Please describe your business in no more than 250 words:
	     

	
	

	Do you have any dietary requirements? (tick as appropriate)
	Yes  FORMCHECKBOX 
 
No    FORMCHECKBOX 


If Yes, please detail requirements here:      



Skills South East will be assisting you on the day to complete the application required to claim grant funding. In order to speed up this process, please take some time to complete the Registration and Application Form that follows and return along with the booking form to kwelfare@hrplustraining.co.uk or fax on 01233 722429. 
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Private Business Confirmation  I confirm that 

(i) my organisation employs at least one full-time employee in addition to the Applicant and fewer than 250 full time employees
 FORMCHECKBOX 

(ii) my organisation has the potential for 20% growth in turnover each year for 3 years or will increase number of staff by 20% each year for 3 years
 FORMCHECKBOX 

(iii) we are a private sector business 
 FORMCHECKBOX 

Social Enterprise Confirmation  I confirm that
(i) my organisation employs at least one full-time employee in addition to the Applicant and fewer than 250 full time employees
 FORMCHECKBOX 

(ii) my organisation has the potential for 10% growth in turnover each year for 3 years or will increase number of staff by 10% each year for 3 years
 FORMCHECKBOX 

(iii) we are a business with primarily social objectives whose surpluses are principally reinvested for that purpose in the business or in the community
 FORMCHECKBOX 

Private Businesses and Social Enterprise complete the following
(iv) I am the Owner / Manager, MD or equivalent
 FORMCHECKBOX 

(v) or - for businesses with 10+ staff, I report directly to the Owner / Manager, MD or equivalent 
 FORMCHECKBOX 

(vi) I agree to participate in 2 face to face meetings with a Specialist LMAS Adviser, one to support me with my own personal development and one to complete Follow Up activity with Skills South East 
 FORMCHECKBOX 

	Company / Organisation Name:
	     

	Address:
	     

	Postcode:
	     
	Annual Turnover:
	     

	Date Started Trading:
	     
	Business Nature:
	     

	Website:
	     

	No of employees :
	     
	Legal Status:
	 FORMCHECKBOX 
 Limited  FORMCHECKBOX 
 Private Business  FORMCHECKBOX 
 Social Enterprise

	Applicant Name:


	     

	Position*:


	     

	Contact e-mail:
	     


	Direct Phone:
	     
	Mobile Phone:
	     

	Ethnicity: 


	     
	Gender:
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Prefer not to say
	Disabled:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Total Grant must be claimed within 90 days, with learning evidenced by means of receipted invoice. Completion of this Application Form does not constitute agreed funding. All applications are reviewed against set criteria and are treated on a case by case basis.
�





Registration and Application Form for Leadership and Management 


5 Star Business Growth Event
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Registered Address: SSE, Greenacre Court, Station Road, Burgess Hill, West Sussex, RH15 9DS | Company No: 056 817 55

Customer Service: 0845 026 4298 info@skillssoutheast.co.uk
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