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TRAINING APPLICATION
	Membership Number

	Information provided on this form will be held on computer for County use only.

Please use BLOCK CAPITALS & BLACK INK (to enhance photocopies)
	


	Surname:
	
	Mr.   Mrs.  

Miss. Ms.
	

	Forenames:
	

	Address:
	

	Address:
	

	Town:
	
	Postcode:
	

	E-mail:
	
	Telephone:
	

	Emergency contact (name):
	                                            

	Emergency contact (number):
	


	Age Range

(please tick)
	18-25
	25-35
	35-55
	55+
	

	
	
	
	
	
	

	Years in Scouting – under 18 years of age
	
	Years in Scouting – over 18 years of age
	

	District:
	

	Group:
	

	Appointment, e.g. ESL, ACSL, BSL, CSL, SL, Section Assistant, etc.: (if Section Assistant, please state Section:)
	


	Have you any disability, medical condition, special need or any other concerns that the Course Director should be made aware of?  If so please give details overleaf:
	

	Do you have any dietary requirements ?  If so please give details:
	


	Please list the Module(s) you are applying for

	Module Number
	Module Code
	Date
	Venue

	10
	
	01/11/2009
	Hextable

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please note:

Non attendance without a valid reason may result in a penalty charge being levied
	Signed (Applicant):
	
	Date:


Once the above is completed and signed – pass to your Local Training Manager

	Signed (LTM):
	
	Date:


	Office use only
	Acknowledgement sent:














