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“TEACHING ASSISTANT” BOOKING FORM FOR ECARE SUPERUSERS
	Name 
	


	Job Title/Role
	


	Department 
	


	E CARE Training attended
	


	Contact number
	


	Trust email
	




Please check the eCARE training schedule on the Trust Intranet and indicate the date(s) that you wish to attend eCARE training as a Teaching Assistant
Please give more than one date in case your first choice is already full 
	Date
	Time
	Training 

	Venue

	

	
	
	

	

	
	
	

	

	
	
	



Please record any further comments here and return this booking form to 
[bookmark: _GoBack]eCare.SuperUsers@mkuh.nhs.uk
Thankyou
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