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	APPLICATION  FORM to attend Leader Training Modules

	

	Date of Application:                                                                                                                          Please print details

	

	Surname:                                                                                                                                           Mr     Mrs      Ms     Miss    

	Forenames:
	Scout Association Membership Number:

	Address:

	Postcode:                                                                                Telephone No:

	Email:                                                                                      Mobile:

	Occupation:

	Do you have any special needs (e.g. Allergy - Physical disability - Diet etc)                YES/NO

	If YES please specify:

	Do you require transport:       YES/NO

	

	Scout Group:                                                                             Your Appointment:

	Scout District:                                                                            Scout County:

	

	

	

	  I wish to attend   MODULE(S)

	                                               .................................................................................................................................

	                                               .................................................................................................................................                                           

	                                               ..................................................................................................................................

	                                               ..................................................................................................................................

	                                               ..................................................................................................................................

	     Venue of Module              ..................................................................................................................................                                           

	

	

	Cost for Module (s):      £3   for each Module attending                     

	I enclose Module Fee of:    £                                     and a stamped addressed envelope for Acknowledgement of Application

	Cheques to be payable to:    GLSW  Training Account

	Send your Application Form to:- Mrs. J Condon - 34 Arundel Avenue - Morden - SM4 4DX   7 days before start of  Module (s)

	Your Signature:                                                                                                     Date:                                

	for office use: 
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