
COURSE DATES 
 
 

Thursday 22 July 2010 
(9.30 am - 4.30 pm) 
 

AUDIENCE The course is aimed predominantly at tutors who may encoun-
ter learners with disability issues on their courses.  However, 
the content will be useful to anyone wanting to raise their 
awareness of this subject. 

COURSE CONTENT  
 
 
 
 
 
 

This course will investigate the social and medical models of 
disability and explore the use of positive and negative  
terminology. 
Candidates can expect to explore current disability legislation 
and how this can impact on disabled people. 
There will be focus on communication and social interaction 
with disabled people and organisations that provide support 
and advice to disabled people. 
 

This course is participatory and candidates are asked to join in 
all group activities in order to gain the most from the  
experience. 
 

This course will be assessed using a range of assessment  
activities. Candidates will be expected to complete all work 
tasks set either within the course delivery day or as home 
study and to submit a portfolio of evidence for marking within 
two weeks of the delivery date. 
 

Candidates’ work that meets all the assessment criteria of the 
unit will be awarded a certificate of achievement from Open 
College Network. 
Please note that certificates of attendance will not be  
issued. 

TUTOR 
 

Chris Harris 

VENUE 
 

Royal School for the Deaf. Ashbourne Road. Derby. DE22 3BH 
Lunch will be provided 
 

COST £35.00 per learner 

BOOKINGS 
 
 

EARLY BOOKING IS ADVISED  
Places will only be offered subject to completion of a  
satisfactory initial assessment. Please complete the booking 
form overleaf.  
 

FURTHER ENQUIRIES 
 

Contact Julie Lewis at the Derbyshire Learning & Development 
Consortium if you would like further information on 01332 
265960.  



 

Course Title Date & Time Fee to Pay 

 
Disability Awareness 

Level 1 or 2 

 
Thursday 22 July 2010 

9.30 am - 4.30 pm 

 
£35.00 Per Learner 

PERSONAL DETAILS (Please write in block capitals) 
 

Full Name: ___________________________________________________________________  

Job Title: ___________________________________________________________________________  

Name & Address of Organisation:  _____________________________________________________  

___________________________________________________________________________________  

Post Code:  ______________________________  Tel No:  _________________________________  

Email: _______________________________________  

 

In what capacity do you work with the above named organisation? i.e. volunteer, employee 

____________________________________________________________________________  

 

Please let us know if you have any particular training or accessibility needs:  

___________________________________________________________________________________  
 

Bookings will only be made on receipt of the completed booking form. 

 

I enclose a cheque (made payable to Derbyshire Learning and Development Consortium)  

Please invoice me  
 

 
Booking fees will not be refunded for cancellations notified less than 3 weeks from the  

start date of the course. Please note that payment via invoice will be claimed whether or not 
you attend the course if 3 weeks notice is not given. 

 

 

How did you hear about this course?  __________________________________________________  
 

 

If you would like more information about becoming a member of Derbyshire Learning & 
Development Consortium please tick box for a membership pack. 
 
Please return your booking form to Hilary Slater, Derbyshire Learning & Development 
Consortium, 32 Charnwood Street, Derby, DE1 2GU  
                                                                         

 

Signature:  ___________________________________   Date:  ___________________________  

COMPLETING THIS FORM 
 

If you have any difficulty completing this form please contact  
Derbyshire Learning and Development Consortium 


