West Sussex Scouts    Please Return to - 
Adult Leader Training


Application to attend a Training Course





	Surname:
	
	Mr, Mrs, Ms, Miss  
	

	Forenames:
	
	Name you wish to be known by:
	

	Address:

Post Code:
	

	Telephone Number:
	e-mail: 

	Appointment:
	Length of service: 

	Group:
	District:           

	Membership  Number:

As shown on Appointment Card
	
	

	Emergency Contact Name: 

Who will be available while you are on the training course
	

	Relationship:
	Contact Number(s)

	Any special diet requirements:

	Any special need requirements:

	Any Medical Conditions:

	PLEASE USE A SEPERATE BOOKING FORM FOR EACH WEEKEND

	Date of Course:
	Saturday:
	Sunday:

	Modules Required:
	
	

	If attending training modules on both Saturday & Sunday do you require overnight accommodation:
	Yes / No   (Please delete as necessary)

	Meals Required:
	Saturday (Please delete as necessary)
Lunch -Yes / No      Dinner -Yes / No
	Sunday (Please delete as necessary)
Breakfast - Yes / No    Lunch - Yes / No


Please note-cancellations must be notified 2 weeks prior to the event or a cancellation fee will be charged
Training modules you have completed and have had validated – Please Tick
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	Signed by Applicant: 
	Date: 

	Signed by Training Manager:
	Date: 


From Caroline Hart; Telephone Number: 01403 257821   e-mail:  Ashatwest@aol.com
I acknowledge receipt of your application to attend the following module(s).
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Joining instructions will reach you two weeks before the date of the module and you can assume that you are on the course, so please put it in your diary. If you cannot attend please let me know
Signed:                                                                                         Dated:

Edition 5 – Oct 10 

