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Training Provider: Whittington Health NHS Trust
Freephone: 0800 046 9946

E: smokefreehackney@nhs.net 

Dear Colleague,

Application for Smokefree Hackney Training.
I would like to thank you for your interest in attending a Hackney Stop Smoking Service Training course. In order to confirm your place on the training, it is essential that you complete the below document and send to us 7 working days before the training date. 

For Level 2 training it is necessary to complete the NCSCT online Practitioner course and the E-cigarette briefing prior to attending; for Level 2 Refresher training it is also necessary to complete the E-cigarette briefing prior to attending. NCSCT link here:

www.ncsct.co.uk
The Stop Smoking Service is committed to building capacity among health and other related professional staff to deliver quality cessation support to smokers that are motivated to quit. Demand for such training is heavily oversubscribed and, as a result, participants must ensure that they are committed to delivering smoking cessation support.

Please select the relevant training course below and email form back to:

smokefreehackney@nhs.net
The Stop Smoking Service will confirm your place once the application is received. We will remind you of the training at least 2 weeks before the training is due to take place. In the event that the training is fully booked when we receive your application, a place will be reserved for you on the next available training date. 

If you have any queries, please call us on 0800 046 99 46
Booking cancellations are permitted up to 48 hours prior to the training. In the event of cancellation outside of the permitted hours or failure to attend, participants will incur a £100 penalty fee.
Kind Regards,

Robert Loton
Stop Smoking Service Lead
I would like to book a place on the following course:  
· Level 1: Brief Interventions with Smokers   ___________________________ please insert date
· Level 2: Stop Smoking Advisor Training      __________________________  please insert date
· Level 2: Refresher                                    ___________________________ please insert date
	Title (Mr/Mrs/Miss/Ms)
	

	First Name
	

	Surname
	

	Job Title
	

	Organisation
	

	Please explain how attending this training will apply to your role?


	

	LEVEL 2 Training ONLY: Please explain how you will use this training? eg to deliver 1-2-1 service; to Champion the service and refer clients; other 
	

	Work address
	

	Post Code
	

	Work contact number
	

	Alternative contact number 
	

	E-mail Address (This will be used to confirm your booking)
	

	Languages spoken
	

	Special Requirements 
(e.g. dietary* or mobility) *dietary for Level 2 and L2 Refresher sessions ONLY
	

	Line Manager’s Name
	

	Line Manager’s E-mail Address
	

	By completing this application form you are confirming that your manager has given you permission to attend the training.



Please send this completed form by email only to: smokefreehackney@nhs.net 

If you have any queries please call Freephone: 0800 046 99 46  

Booking cancellations are permitted up to 48 hours prior to the training. In the event of cancellation outside of the permitted hours or failure to attend, participants will incur a £100 penalty fee.

The Stop Smoking Service will remind you of the training at least 2 weeks before the training is scheduled to take place.

Smokefree Hackney
Training Provided by: Whittington Health 

Partnership Primary Care Centre
331 Camden Road

N7 0SL

T: 0800 046 99 46 E: smokefreehackney@nhs.net
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