
 

 

Nomination Form for Specialist Training Courses 2012 
South of Tyne  

 
 

Establishment: ___________________________________________________ 
 

Managers Name: _________________________________________________ 
 
Telephone Number: _______________________________________________ 
 
Email: __________________________________________________________ 
 
NMDs: __________________________________________________________ 
 
 

Courses Available 
 

Care Planning       Diabetes Care       
 

Nutrition/Hydration      Parkinson’s Training      
  

Care Home – An Introduction to Stroke 
 

Aseptic Technique 
 

Please complete the reverse with your nominations 
 

To access this training you must comply with our request to complete the 
National Minimum Data Service database information and ensure that it is 
fully complete and kept up to date. Should this not be completed your staff 
will not be able to access training provided by us. Should you require any 

assistance in completing this information please do not hesitate to contact 
Allison Younger (NMDS Officer). 

 
 

Payment must be included with application 
 

Please Return to Tyne & Wear Care Alliance, Unit 1, North East Business Innovation 
Centre, Wearfield, Sunderland, SR5 2TA or via fax 0191 548 2008  

FOUR weeks prior to each course date 
 

Course places will be confirmed by letter prior to the training date. 

 
 
 
 
 
 
 



 
Course & Date Names Job Role Cost 

    

    

 

 

   

   

 

 

   

 

 

   

 

 

   

 

 

 
 
 

   
 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   
 

 
 
 

   
 
 

Please make cheques payable to: Sunderland City Council 
 
If paying by BACS: email cashiers@sunderland.gov.uk AND 
marie.barrigan@sunderland.gov.uk stating that it relates to the 
Tyne & Wear Care Alliance also state budget code:  SS6055 and 
GL Income Account Code: 64224 
Bank: National Westminster   Sort Code: 55-61-11   Account: 
46623590 

Total 

 
Payment must be included with application 

 
 
 


