	REFRESHER TRAINING SESSION

APPLICATION FORM




COURSE TITLE:
RECRUITMENT AND SELECTION REFRESHER TRAINING
Participants:
It is the University’s policy that all members of recruitment and selection panels must receive training on recruitment and selection techniques and employment legislation as it relates to recruitment and selection.  It is compulsory for staff who have been trained previously to attend a refresher training session at least once every five years.  Participants must have previously attended the full recruitment and selection training session. (Duration of course approximately 2 hours from 10am to 12 noon. 
Please complete this form in full, using BLOCK CAPITALS, and return as soon as possible to:

Name: Michael Devlin, People & Culture Department, Room 8M15, Jordanstown campus, E-mail: m.devlin@ulster.ac.uk 

	Staff Number


	
	Title
	

	Forename
	
	Surname
	

	Job Title


	
	Faculty/Department
	

	School 

(if applicable)


	
	Room Number & Campus
	

	Telephone Number


	
	E-mail Address
	


Training Sessions will take place on the following dates:
 FORMCHECKBOX 
 25 February 2020

 (Jordanstown Campus)

 FORMCHECKBOX 
 10 March 2020       

 (Coleraine campus)

 FORMCHECKBOX 
 22 April 2020            
               (Belfast campus)

 FORMCHECKBOX 
 19 May 2020            
               (Magee campus)

 FORMCHECKBOX 
 11 June 2020 

 (Coleraine Campus)

 FORMCHECKBOX 
 18 August 2020  

 (Jordanstown campus)

 FORMCHECKBOX 
 22 September 2020  
 (Belfast Campus)

 FORMCHECKBOX 
 14 October 2020 

 (Magee Campus)

 FORMCHECKBOX 
 11 November 2020  

 (Jordanstown Campus)

 FORMCHECKBOX 
 2 December 2020 

 (Coleraine Campus)

Please tick the date you would prefer to attend, you will be contacted to confirm if a place is available.

If you plan to be on an interview panel in the near future, please indicate approximate date of interviews and the title of the post:

Date:
_______________________________
Title:
______________________________________________________
Please give details of any individual needs (mobility, sensory or unseen):

	



Office Use Only         Date Received: ____________    Date Contacted: ____________    Training Date: ____________     Signed: ____________











