
 
 

  
 
 
 
 
 
 
Building on the earlier ‘Spectrum of Possibility’ housing training, Norfolk DAAT are 
funding a training course for workers who are involved in delivering in-reach and 
outreach support services for people with substance misuse issues living in their own 
accommodation.  
 
The aim of the course is: To provide support and guidance to workers in maintaining 
safety, adherence to the law and improving service quality in an outreach setting.  
 
This training will be of interest to: housing officers, floating support workers, community 
mental health nurses and social workers among others. 
 
The guidance will be launched in the summer, and the training will commence 24th 
September 2009.   
 
Date Venue Registration 
24th September 2009 Marriott Centre, Hellesdon 

Hospital 
 

09-00 to 09.30 

22nd October 2009 Amber Lodge Hotel, Acle 09.00 to 09.30 
 

26th November 2009 West Norfolk Professional 
Development Centre 

09.00 to 09.30 

26th January 2010 Phoenix House, White 
Lodge Business Park 

09.00 to 09.30 

 
 
 
 
 
 
To apply for a place on this course please complete the attached application form and 
email to veronica.nelhams@norfolk.gov.uk; or by fax on 01603 677566; or by post to 
Phoenix House, White Lodge Business Park, Hall Road, Norwich, NR4 6DG. 
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PROFESSIONAL DEVELOPMENT PROGRAMME APPLICATION FORM - DAT(TR)1 
Programme/ 
Course title: 

Inreach/Outreach Guide Training 

Dates:  

Venue:  

APPLICANT DETAILS: 
SURNAME: 
 
 

 FORENAME:  TITLE: 
 
GENDER: 
  M   /    F 

FULL JOB 
TITLE: 
 

 AGENCY 
NAME: 
 
 

 

 

 

WORKPLACE 
ADDRESS 
INCLUDING 
POSTCODE: 
 

  

TEL. NO:  
 
FAX NO: 
 
EMAIL ADD:

 

SPECIAL REQUIREMENTS: 
Do you have any sight, hearing or mobility problems that 
require assitance? if so which?             (Hearing loop 
available) 

yes / no 

DO YOU HAVE ANY OTHER SPECIAL REQUIREMENTS OF WHICH 
WE SHOULD BE AWARE?  

 

I AM ABLE TO ATTEND THE FULL SESSION ON THE DATE 
MENTIONED ABOVE  

Signature of Applicant: 

 

THIS APPLICATION IS SUPPORTED BY MY LINE MANAGER 
Line Manager’s e:mail address: 
 

 

Manager’s Name in Caps: 

COUNTY COUNCIL COST CENTRE (IF APPLICABLE):  

Data Protection: we will not share your details with any other organisation. Your data will be used only by the 
Norfolk DAAT and the Training Provider in direct connection with the purposes for which it was collected.   
 
 

(For office use only) 
NOTIFICATION SENT VIA: FAX          EMAIL           POST DATE  
REMINDER SENT VIA: FAX          EMAIL           POST DATE  
CERTIFICATE SENT VIA: ON THE DAY                 POST DATE  
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