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Bespoke Training Request Form
Healthcare request form for the implementation of novel, specialised or off-site delivery
*To avoid delays please complete all sections. Where applicable N/A will suffice*

	COMPLETED BY COMMISSIONER


	Date of Request
	

	Commissioning Lead contact name and email/phone

	

	Commissioning organisation
	

	Course Title:
	

	☐ Non-Accredited
	☐ Accredited 	                          Number of Credits: Click here to enter text.

	Number of Sessions
Number of Runs
	

	Preferred Start Date 
	

	Have you liaised with an academic lead? 
	Yes ☐   No ☐

	Preferred Location of delivery? 
	☐Kingston Hill              
☐Penrhyn Road           
	
☐Other
        

	If other, please specify:      

Room Number (if known): 

	Number of Attendants 
Choose an item.
	If other (please specify number):  Click here to enter text.

	Do you require: 

	☐Certificates of Attendance
☐Evaluations
☐Competency
☐Flyers

	How are you funding this bespoke?
	☐Direct Funding 
☐HEE “Unspecified”/Banked

	Any other information?
	


	COMPLETED BY ACADEMIC LEAD(S) – INTERNAL ONLY


	Date Completed
	

	Faculty contact(s)
	

	School:
	

	Course Title:
	

	Course Tutor:
	

	Course Tutor Job Title:
	☐ Senior Lecturer /  ☐ Associate Professor / ☐  Professor

	☐New Material
☐Already Implemented Study Day/Module

	Maximum Number of Attendants: 
	

	Preparation time (hours):       
Teaching Time (hours): Click here to enter text.	

	CPD hours: Click here to enter text.

	Printable Material Required :   ☐ YES      ☐NO
*please provide drafts to hsscecontracts@kingston.ac.uk

	Handouts
	Workbook 1
	CAD

	Number of pages: 


	Number of pages:
Click here to enter text.
	Number of pages:
Click here to enter text.

	☐Colour      ☐B/W
	☐Colour      ☐B/W
	☐Colour      ☐B/W

	☐Bound      ☐Stapled
	☐Bound      ☐Stapled
	☐Bound      ☐Stapled

	Number of copies:
      
	Number of copies: 
Click here to enter text.
	Number of copies: 
Click here to enter text.




	Room Required:
	☐Teaching Room 
☐Skills Lab (Kingston Hill)
☐Other    off site 

	
	☐Projector 
☐Laptop
☐Computers
☐Other (specify)     Click here to enter text.

	Equipment Required (specify):
None
	Cost:  Click here to enter text.
Quantity: Click here to enter text.
Total (£):  Click here to enter text.

	Travel Required: 

	☐Public Transportation
☐Vehicle 
Miles Travelled: Click here to enter text.

	NHS Template Completed: 
☐YES                           ☐ NO



	

	

	
	

	
	

	MATERIALS AND EQUIPMENT REQUIRED 
	Quantity

	DRESSING/ WIPES/PROTECTIVE EQUIPMENT
	

	Apron 
	

	Alcohol Gel
	

	Alcohol Wipes
	

	Clinell Chlorhexidine Wipes
	

	Gauze
	

	IV Dressings 
	

	Non-Sterile Gloves
	

	Paper Towels
	

	Tourniquets
	

	
	

	SYRINGES AND NEEDLES 
	

	10 mL Syringe
	

	Butterfly Needles
	

	Extension Line
	

	Pink Pro Safety Cannula
	

	Pulp Trays
	

	Vacutainer Needles with Safety Guard
	

	
	

	DISPOSAL/STORAGE
	

	Blood Bottles
	

	Vacutainer Needle Holder
	

	Clinical Waste Bag disposal
	

	Sharps Bin Disposal
	

	Vacutainer Blood Bottles
	

	
	

	OTHER (Please Specify)
	

	Cannulation Pads/Arm
	

	Fake Blood
	

	Laboratory Lab Manager- Set-up and Clean-up  (per hour)
	

	Click here to enter text.	

	Click here to enter text.	

	Click here to enter text.	

	Click here to enter text.	


PLEASE SUBMIT COMPLETED FORMS VIA EMAIL TO:
 CONTRACTS TEAM AT hsscecontracts@kingston.ac.uk
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