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Name 
 

 
 

Contact details 
 
 
 
Telephone number 
Email address 

 
 
 
 
 
 
 

Job Role 
 

 
 

Line Manager name & Contact details 
 

 
 
 
 
 
 

Date of training applied for 
 

 

 You will be expected to use this training to provide overdose awareness training and 

Naloxone training to those at risk of overdose and their significant others. 

 You will be expected to deliver training on a 1 to 1 basis AND to groups of people 

 You will be expected to be available to train others in a group session on at least 2 occasions 

throughout the year. 

 By signing this agreement your manager is giving permission to release you from your daily 

duties to attend training and also to take part in training others. 

 You will be responsible for ensuring you keep up to date with overdose and Naloxone 

knowledge locally and nationally and will commit to refresher training every 2 years in line 

with the competency framework. 

 By signing this your manager has a responsibility to support you to do this. 

I am applying to attend naloxone T4T training on............................  I understand that I will be 

expected to use this training in my everyday practice to educate people on the risks of overdose and 

the actions that they can take to minimise the risk and how to act in an emergency including the 

administration of naloxone. 

Signed (applicant).......................................................................................................................... 

As Line Manager I support the above staff member to undertake this training and contribute to 

training needs in Tayside. 

Signed (Line Manger)..................................................................................................................... 


