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Prevention of Falls and Injuries in Frailer Older People

APPLICATION FORM 2011/2012 – October 2011
Personal Details (Please complete this application form in full using clear BLOCK CAPITALS)

	Forenames  _________________________________________
Surname     _________________________________________
Home Address  _____________________________________
____________________________________________________


Postcode  __________________________________________
Home Tel No  _______________________________________
Home e-mail ________________________________________
	Work Address ______________________________________
_____________________________________________________

_____________________________________________________


_____________________________________________________

Postcode ___________________________________________
Work Tel No ________________________________________
Work e-mail _________________________________________


	Address for Information to be sent:-



Home


Work
	Course Name  ________________________________________
Course Start Date _____________________________________



	Candidate’s Medical & Additional Learning Support Statement 
Any additional learning support must be advised on this Application Form and discussed with LLT prior to the  course start.

	Candidate’s Medical Statement
(This statement must be signed
and boxes ticked as appropriate)

 FORMCHECKBOX 
        I have a latex allergy    
	 FORMCHECKBOX 
     I confirm that, to my knowledge, I have no medical condition or physical 
          disability that precludes my taking part in the practical aspects of this physical 
          training course for frailer older people.   

 FORMCHECKBOX 
       I do have a medically confirmed condition or physical disability and 
           enclose details on page 2 of this form
Signed:  ________________________________________________________

	Candidate’s Learning Support
such as dyslexia, visual/hearing impairment etc requiring support

(This statement must be signed

and boxes ticked as appropriate)
	 FORMCHECKBOX 
      None

 FORMCHECKBOX 
      I may require additional learning support as noted on Pg 2 of this Form
Signed:  _______________________________________________________


	Fees Payable – To find cost of training, go to http://www.laterlifetraining.co.uk/courses/postural-stability-instructor/about-postural-stability-instructor/ and about potential discounts go to http://www.laterlifetraining.co.uk/discounts-on-llt-courses/ .  Application for a discounted cost must be made with this Application and will not be accepted if made retrospectively.
Please indicate the payment category that applies to you:-                  I am applying for a discount


I am paying for myself.

Please invoice the following for my fees - the following is to be completed in full.
My funder is / is not part of a Shared Business Services Payment Scheme (delete as appropriate).

Your funder must provide a Purchase Order (PO) Number – the PO Number must be provided below

P O Number_______________________  
Invoice Name _________________________________________________________________

Invoice Address ______________________________________________________________

______________________________________________________________________________
Contact Phone Number and Email of Funder ___________________________________


Signed ___________________________________________


Date _________________________________

RETURN TO:
The Administrator





Tel/Fax  01838 300 310
Later Life Training Ltd




e-mail  info@laterlifetraining.co.uk 

Mountgreenan, Crianlarich

Perthshire FK20 8RU

	FOR OFFICE USE ONLY:

Acknowledgement date __________________________





Manual 1 sent date        ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________





Invoice sent date           __________________________
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Please add, below, the details of your medically or professionally confirmed condition or physical disability and advise of requested additional learning support that you may require.  
Later Life Training Ltd will provide all reasonable support where notice of support requirements are given on this Application Form.  

If you do not advise of a medical condition and additional requested learning support until just before or at the start of a Course, the support that we can offer may be limited.
For conditions such as dyslexia, we can offer additional time for the Theory Paper but only on the provision, prior to Course commencement, of a Dyslexia Assessment Report or similar Condition Assessment Report
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Signed: ______________________________________

Dated:  ______________________________________
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