RSPH Diploma in APT

Signature sheet
Candidate Name: ……………………………………………             Trust: ………………………………………………

Staff involved in my training:

	Staff Name
	Department
	Job Title
	Staff member has been named in my portfolio
	Signature (required if YES on previous column). 
I can confirm that I am aware that I have been named and / or reference within this portfolio and consent to its inclusion. 
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	YES   /   NO
	



