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	I wish to apply for the following training:
	

	Module Name(s)/Number(s)
	

	
	

	Date of Course(s):
	

	
	

	To be held at:
	

	
	

	Forename(s):
	
	Mr/Mrs/Miss/Ms
	

	(please underline the name by which you wish to be known)
	
	

	Surname:
	
	Maiden Name:
	

	
	
	
	

	Address:
	
	Date of Birth
	

	
	
	
	

	
	
	Occupation:
	

	
	
	
	

	Post Code:
	
	Home Telephone:
	

	
	
	
	

	Mobile Telephone:
	
	e-mail:
	

	
	
	
	

	Scouting Appointment
	
	District:
	

	
	
	
	

	Scout Group:
	

	
	
	
	

	Previous Scouting/Guiding Experience (please give details):

	Youth experience:
	
	Adult experience:
	

	
	

	
	

	
	
	
	

	Special Dietary Requirements:
	

	
	

	
	

	Details of any illness or disability:
	

	(in confidence)
	

	
	

	Name & Tel. No. of Training Adviser:
	

	
	

	
	Signed:
	Date:

	Applicant:
	
	

	Line Manager:
	
	

	
	

	Applications may be made by email to:  jdaybrookmill@aol.com

	If you have made your application by email please provide the date when you notified your Line Manager
	

	
	

	Please note that there are two elements to completing each training module:

Attendance at, or completion of, the relevant training, AND

validation of your learning by your Training Adviser

	The closing date for applications is three weeks before the date of the course



	This form should be sent to:

John Day, Deputy County Commissioner, 1 Brookmill Close, Colwall, Malvern, Worcs., WR13 6HY
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