General Health & Safety Awareness Online Registration Form
Please make sure you provide all the required information.

	Name
	

	Department
	

	Section/Team
	

	Job Title
	

	Telephone number
	

	Email address
	

	Workplace address in full
	

	Name of line manager
	

	Line manager’s email address
	

	Origin of request
	Click here to choose.

	Reason for training
	Click here to choose.

	Please state your learning objectives for attending the course
	1. 
2. 
3. 



	Signature of Employee:



	Signature of Manager:



	Date:




Once the form has been completed, please scan and send to Corporate Safety Services Admin, Merton Civic Centre, 6th Floor, health.andsafety@merton.gov.uk. 
