BUCKS ADULT TRAINING COURSE  APPLICATION FORM

	Course Title
	
	   Dates
	
	Course No
	

	
	
	
	
	
	

	Contact Details

	First Name(s)
	
	
	Surname
	

	

	Title
	Mr/Mrs/Miss/Ms
	
	Date of Birth
	
	Membership number 
	

	
	
	

	Address
	

	

	Home Tel No
	
	
	Scout Appointment
	

	
	
	
	
	

	Mobile Tel No
	
	
	Scout District
	

	

	E-mail address
	

	
	

	Emergency Contact Details

	Emergency Contact Name
	
	

	
	
	

	Address
	

	
	

	Home or Work Tel No
	
	
	Mobile Tel No
	

	

	Doctor’s Name
	
	
	Doctor’s Tel No
	

	
	
	
	
	

	Course Details

	Do you have any special needs?

(e.g.  mobility, health, diet, cultural, faith, learning needs)
	Yes/No
	

	Do you have any known medical condition or allergies?
	Yes/No
	

	
	
	

	If Yes

(please specify)
	


	Applicant’s Signature
	
	Date
	


I understand that the information supplied on this application form may be entered onto a computer database for Scout Leader Training Record purposes only.  (If you do not wish this information to be stored this way please include a letter indicating your wishes.)  I understand that, should I not attend the course without prior notice either to the Course Director, County Training Administrator or County Office, my Scout Group will be charged for the course.

	Training Manager’s signature
	
	Date
	

	
	
	
	

	Please print Name and role:
	


	FOR USE AT COUNTY TRAINING ADMINISTRATOR

	Date received


	Place booked
	Letter sent


