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[bookmark: _Toc242720070][bookmark: _Toc242720071][bookmark: _Toc242721892]Debenhams Training Grant Application –
Career Coaching    FETAC    HETAC    Reimbursement    Training Provider   

	
Name of Applicant:  _____________________________
(Full name as per PPSN)
	
Debenhams Programme 




	
Address:
	


	



Contact No:
	


	
	


	
	




	PPSN:     
	Email :      ______________________



	Programme Applying for and Rationale

	[bookmark: _Hlk80280597]
Programme:          ______________________________________________________________________

Rationale:             _______________________________________________________________________
                               ______________________________________________________________________________________

Course Provider:   ______________________________________________________________________

	Start Date:
	Finish Date:

	Total Cost:

	No. of Days




Course Certification (Type) _______________________________________________________________
                    



	
Signature:  ______________________________
                                       Applicant
	
Date:     ______________________



Internal CU Unit Use Only
	
Client Eligibility (Debenhams Programme)  



	
Grant Approved:  ___________________________________  
                                  Authorised Signature
	   
Date:   ____________________




	
Payment Approval:  _________________________________
                                         Authorised Signature
	
Date:  ______________________                










	
Approval for Payment: 
 __________________________________
Manager CU Unit 

	


Date: _________________

	
Section 3 - Final Payment

Has the contractor delivered the services/goods agreed?

	


 Yes	 No


	
Is the CU Unit satisfied with the services/goods delivered?

	
 Yes	 No

	
Approval for Payment:  __________________________________  
CU Manager
	
Date: _________________




Finance & Administration Use
	
Vendor Number: _________________
	
Account Code/Internal Order:
_______________________


	
Processed By:  _________________
	
Document Number: _________________

	
Approved By:  _________________
	
Date:  _________________
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SOLAS

learning works

SOLAS

An tSeirbhis Oideachais Leanunaigh agus Scileanna

Further Education and Training Authority

Teach Chaislean Foirbis, Bothar Chaislean Foirbis, Baile Atha Cliath 1. ey
Castleforbes House, Castleforbes Road, Dublin Do1 ABNO

+353(0) 1533 2500 / www.solas.ie / info@solas.ie

EUROPEAN UNION

Investing in your future

Co-funded by the Iish Goverment
and the European Union

European Social Fund











