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	Information provided on this form will be held on computer for County use only.

		
	
	
	
	
	
	
	






	Surname:
	
	Mr.   Mrs.  
Miss. Ms.
	

	Forenames:
	

	Address:
	

	Address:
	

	Town:
	
	Postcode:
	

	Telephone:
	

	E-mail (for confirmation of booking):
	

	Emergency contact (name):
	                                            

	Emergency contact (number):
	



	Age Range
(please tick)
	18-25
	25-35
	35-55
	55+

	
	
	
	
	

	District:
	

	Group:
	

	Appointment, e.g. ESL, ACSL, BSL, CSL, SL, Section Assistant, etc.: (if Section Assistant, please state Section:)
	


[image: C:\Users\Craig\Dropbox\County\Logos\KST-2013-6DEG.jpg]
	Have you any disability, medical condition, special need or any other concerns that the Course Director should be made aware of? 

	



	Saturday 31st January 2015

	Session
	Module No.
	Please rate you current knowledge and understanding of the module (circle – where 1 is no knowledge and 5 is a full understanding).

	9.00 – 11.00
	
	1
	2
	3
	4
	5

	11.15 – 13.00
	
	1
	2
	3
	4
	5

	13.45 – 15.15
	
	1
	2
	3
	4
	5

	15.30 – 17.00
	
	1
	2
	3
	4
	5




Please ensure that the timings for your module selections do not clash and remember that some modules run over two or more sessions and you are expected to attend all sessions of the module booked.
 


	Signed (Applicant):
	
	Date:



Once the above is completed and signed – please pass to your Local Training Manager.
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