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COURSE APPLICATION FORM

Please complete and return this form to the Course Administrator, Adrian Riddiford, Cornerstones, Lower Littleworth, Amberley, Stroud, Glos, GL5 5AW.  Tel. 01453 872489. E-Mail: adrian.riddiford@low-littleworth.demon.co.uk
Title_____Name________________________Date of Birth__________Age_________
Address________________________________________________________________
__________________________________________Post Code____________________

E.Mail Address:_________________________________________________________
Tel. Contact No___________________________Mobile No______________________

National Insurance Number ______________Unique Learner Number______________
                                                                                         (ULN) if applicable)
Medical Condition/ Disability______________________________________________
(if applicable)
Club/Org_______________________________________________________________
Please enrol me on, specify preferred location/dates_____________________________

I enclose payment of £ _____________ made payable to The Wiltshire County FA  Ltd.

Do you hold the current Certificates for: - 

Safeguarding Children [   ]  Emergency Aid [   ] CRB  [   ] If yes please √ the boxes

I agree to abide by the Course Regulations and under stand that neither the Football Association, The Wiltshire County Football Association, Cirencester College nor the Authority/Organisation, which provides the facilities, is under any liability in respect of any injury, loss or damage, which I may sustain through personal negligence.

Date___________________Signed_____________________________________
                                                                    (Parent/Guardian for Students U18)

Please Note

All courses are subject to change to meet the availability of Tutors and number of Students. However, after receipt of this application, notification will be sent with full details approximately 10-14 days prior to the start of the course.

Administrators Use Only

Name of Applicant________________________________________________________
Course________________________________Venue_____________________________

Received: £_______________ Cheque No_______________Date___________________ 

Ethnicity*

I would describe my ethnic origin as:

	Asian British Bangladeshi
	
	Indian
	
	Other white
	

	Asian British Indian
	
	Mixed White and Asian
	
	Pakistani
	

	Asian British Pakistani
	
	Mixed White and Black African
	
	Prefer not to say
	

	Bangladeshi
	
	Mixed White and Black Caribbean
	
	White British
	

	Black African
	
	Other
	
	White European
	

	Black British
	
	Other Asian
	
	White Irish
	

	Black Caribbean
	
	Other Black
	
	White Non European
	

	Chinese
	
	Other Mixed Background
	
	
	


Disability

	Do you consider yourself to have a disability?
	Yes / No/ Prefer not to say


If Yes, what is the nature of your disability?

	Hearing
	
	Multiple
	
	Mobility
	
	Other
	

	Learning
	
	Visual
	
	Physical
	
	Prefer not to say
	


Additional Personal Details

	Brief CV of Coaching History and other Football coaching awards held
	

	CV summary of other relevant awards held

Teacher/other sport coaching awards/Unit D32/D33/A1 etc
	

	Occupation
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