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Bolton Council Employee’s Only

	PDR DETAILS- this section must be completed if part of a PDR

	                                 PLEASE STATE DATE COMPLETED PDR:      

	IF APPLICABLE, PLEASE SELECT THE REASON WHY PDR HAS NOT BEEN COMPLETED

	Maternity      FORMCHECKBOX 

	External Secondment     FORMCHECKBOX 

	Job at Risk     FORMCHECKBOX 

	Sabatical     FORMCHECKBOX 

	Agency Staff     FORMCHECKBOX 

	Casual Staff     FORMCHECKBOX 


	Long term sick     FORMCHECKBOX 

	New Starter     FORMCHECKBOX 

	Career break     FORMCHECKBOX 

	Suspended     FORMCHECKBOX 

	Other    FORMCHECKBOX 
  Please state:

	EMPLOYEE DETAILS- 

	First Name:      
	Surname:      
	Department:                                                                                                                                                              
	Section:                                                                                                                                                                    

	Contact Number:      
	Email Address :      

	MANAGER DETAILS 

	First Name:      
	Surname:      
	Department:                                                                                                                                                              
	Section:                                                                                                                                                                    

	Contact Number:      
	Email Address :      

	WHO IS THE PRIMARY CONTACT: EMPLOYEE  FORMCHECKBOX 
   MANAGER  FORMCHECKBOX 
   OTHER  FORMCHECKBOX 
 PLEASE GIVE DETAILS BELOW

	OTHER CONTACT DETAILS 

	First Name:      
	Surname:      
	Department:                                                                                                                                                              
	Section:                                                                                                                                                                    

	Contact Number:      
	Email Address :      

	TRAINING EVENTS REQUESTED- leave blank if no training identified

	Event Titles: 
	Course Code:
	Course Date:
	Cost Code:

	1.      
	     
	     
	     

	2.        
	     
	     
	     

	3.        
	     
	     
	     

	4.        
	     
	     
	     

	5.        
	     
	     
	     

	Please send the completed form to the Training Shared Service Centre: Email: TrainingSharedServiceCentre@bolton.gov.uk, Address: Castle Hill Centre, Castleton Street, Bolton, BL2 2JW or Fax: 01204 338745. Any enquiries contact: 01204 337600
Please note that if the course is full, delegates will be placed onto the next available date or placed onto a waiting list.


   






                                        Updated 18 March 2010 
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