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Application Form                                                
Which training course would you like to attend? (Please tick):

· Level 4 Diploma: T 
· Level 2 Certificate: Teaching Evidence Based Exercise 

     
Course Start Date - 



Venue -

	 PLEASE USE BLACK INK & BLOCK CAPITALS 

	 Surname (Mr/Mrs/Miss/Ms)
	

	 Other Names (in full)
	

	 Date of Birth
	 Gender (please tick)     Male   (             Female  (

	 Address
 Post Code…                 
	 Tel
 Email


	 Employment Status          

	Do you currently work in the public sector or work as self-employed or as a volunteer in the community?    
 Yes   (               No   (
	If no, do you intend to begin community work or are you attending for personal interest only? 

	
	Intend to begin working in the community 

a formal qualification is required   
	(

	
	Personal interest only, 

a formal qualification is not required 
	(

	 Is your employer/organisation paying for your .course?    
 Yes   (               No   (
 If yes, please enter contact details
	 Name

 Organization
 Address

Post Code…………………    


	 Training 

	 Do you have any relevant professional      .qualifications?   Yes   (               No   (
 Do you have an up to date First Aid & CPR .certificate?        Yes   (               No   (
	 If yes, please list the qualifications, including dates, and .enclose photocopies of certificates.


	Have you attended any exercise teacher training courses in the last three years?

 Yes   (               No   (
	 If yes, please state which courses, including dates, and .enclose photocopies of certificates.


	Please Note - All applicants must have a working understanding of spoken and written English.

	 If you are paying for the course which is your preferred method of payment?

	One payment of £850
Plus (if required):  Assessment fees for external assessments to be paid during the course
	(

	Two payments of £425, second payment to be made prior to the commencement of the course  
Plus (if required):  Assessment fees for external assessments to be paid during the course
	(

	Four payments of £212 all payments to be made prior to the commencement of the course  
Plus (if required):  Assessment fees for external assessments to be paid during the course
	(


	 References

 Please give names and addresses of two people who have known you for at least 5 years, and who are   .willing to give a character reference for you, preferably your current or previous employer, Church minister, .head teacher or organizational manager.  This must not be a member of your immediate family.

	 Name
 Tel
	 Address

Post Code…………………    

	 Name
 Tel
	 Address
Post Code…………………    


	Medical Statement & Special Needs                                                                                  

	 Medical Statement  
 (All applicants must sign this statement)
	 I confirm that, to my knowledge, I have no medical condition or .physical disability that precludes my taking part in the practical .aspects of this exercise teacher training course.          

 Signed


	 Health Conditions that Younger 4     

 Longer Training should be aware of

 (e.g. asthma, epilepsy, diabetes or allergies)     
	

	 Special Needs that Younger 4     

 Longer Training should be aware of
(e.g. dyslexia, visual/hearing impairment,  wheelchair user etc.)
	

	 Please make known any additional information that you think may be relevant to your attendance on the .course.


	DATA PROTECTION

	All personal information provided will be stored, used and disposed of in accordance with the Data Protection Act of 1998.  Your personal information will not be disclosed to any unauthorised person or body.   


	Course Fees

	Unless your employer/organisation is to be invoiced for your training a minimum deposit of £212.50 is required with this application.   The course fee must be paid in full prior to the commencement of the course.
 Please make cheques payable to 'Younger 4 Longer Training'.
No refund will be given for cancellations received less than 1 month prior to the commencement of the course.


	 I confirm that the information given above is correct. 

 I have enclosed a cheque for £                        made payable to ‘Younger 4 Longer Training’ or provided  

 contact details of employer/organisation to be invoiced. 

 I have read and understood the above section related to "DATA PROTECTION"

	 Signed: ​​​​​​​​​​​​
	 Date: 


	     Ethnic Origin

	 Please Note

 The completion of this section is optional.  However, we would appreciate your input as the information .will help us to ensure that we treat everyone fairly, allowing access to all. 

 If you are willing to do so, please tick the box which you feel best describes your ethnic origin.   

	 Black or Black British
	Asian or Asian British
	White
	Mixed

	 Caribbean 
	 Indian 
	 British
	 White & Black Caribbean

	 African
	 Pakistani
	 Irish 
	 White & Black African

	
	 Bangladeshi
	
	 White & Asian

	

	 Any other Black or Black

 British background - .please specify below 


	 Any other Asian or Asian

 British background -

 please specify below
	 Any other White 
 background - please 
 specify below 
	 Any other mixed

 background - please 
 specify below

	

	 Chinese 
	 Any other Ethnic 
 background - please 
 specify below
	
	


Please return the completed application form with the relevant course fee to:



Younger 4 Longer Training,



5 Martindale Avenue,



Wimborne,



Dorset,



BH21 2LE

Thank you, we look forward to seeing you on the course.
