
Health Promotion Service 

Health Promotion Training 
Application form 
 
Name:  ....................................................................................................................................................................................................... 

Job Title:  ................................................................................................................................................................................................... 

Organisation:  ............................................................................................................................................................................................ 

Address:  ...................................................................................................................................................................................................  

 .................................................................................................................................................................................................................. 

Postcode: .................................................................................................................................................................................................. 

Tel:  .....................................................................................  Mobile:  ...................................................................................................... 

Email: ................................................................................................ (This is our main form of contact, please use an email that you check regularly) 

Specific dietary or access requirements, including alternative formats: .................................................................................................. 

 .................................................................................................................................................................................................................. 

Name of training course you wish to apply for: ........................................................................................................................................ 

Course date:  ............................................................................................................................................................................................. 

Please specify which area you work in: 

NHS: 

NHS Fife Acute Division   NHS Fife Corporate Directorates  

Fife Health & Social Care Partnership: 

Fife wide division  East division  West division  

Fife Council: 
Education & Children Services  Finance & Corporate Services  Enterprise & Environment  

Communities     

Local Authority: 
Police Scotland    Scottish Fire & Rescue  Fife Sports & Leisure Trust  

Job Centres     

Other: 
Voluntary Sector     Private/Commercial  Further/Higher Education  
 
For completion by your line manager: 

I authorise the above member of staff to attend this training course. 
 
Name:  .................................................................................. Job Title:  ...................................................................................  

 
Tel:  ...................................................................................... Email: .........................................................................................  
 

Data Protection 
Information gathered from this form will only be used for the administration and evaluation of the services provided by the Health Promotion 
Training Team. 
 

Please return this form to: Training Co-ordinator, Health Promotion Service, Haig House, Cameron Hospital, Leven, KY8 5RG 
Email: fife-uhb.HITraining@nhs.net  

 

You will be notified whether or not your application is successful approximately 4 weeks 
before the event via email 


