LATER LIFE TRAINING


CHAIR BASED EXERCISE COURSE

APPLICATION AND ENROLMENT FORM – PAGE 1 OF 3
Please complete pages 1 & 2 in full and tick all relevant boxes. 
Please also complete page 3 if you have a medical condition 

	Course Location
	
	Course Start Date
	


	Candidate’s Personal Details ~ please complete all relevant question boxes

	Surname
	
	Title – Mr, Mrs, Ms, Miss, other
	

	Forenames
	
	Gender – 

Male or Female
	

	
	Home Address
	Date of Birth – DD: MM: YY
	
	
	

	House No. & Street
	
	Any Previous Surnames
	

	Area/District
	
	Current Nationality
	

	Town
	
	Usual Country 

of Residence
	

	County
	
	Ethnic Origin  
	Optional

	Postcode
	
	Emergency Contact During Course

	Home Telephone
	
	Emergency Contact Name

_______________________________
Emergency Contact Telephone(s)

(1)_____________________________
(2)_____________________________

	Work Telephone
	
	

	Mobile Telephone 
	
	

	E-mail Address 
	
	

	Candidate’s Current Occupation and Related Qualifications

	Current Occupation
	Current Work Setting 
	Current Related Qualifications

(Particularly for 2 Day Course applicants)

	Exercise Instructor
	
	Primary Health Care Trust
	
	Postural Stability Instructor
	

	Health Care Worker
	
	Hospital
	
	BACR
	

	Technical Instructor
	
	Residential / Nursing Care Home
	
	FIT/YMCA (Seniors)
	

	Physio Assistant
	
	Community Health Care
	
	Exercise To Music
	

	Occupational Therapist
	
	Leisure Setting
	
	Gym Module
	

	Nurse 
	
	GP Practice
	
	Extend /KFA /LAY
	

	Other 
	
	Other 
	
	Other 
	

	Any practical experience with frailer older persons:



	PLEASE NOTE (CANDIDATES WHO MAY QUALIFY FOR THE 2 DAY COURSE): 

· Fitness Instructors holding Level 3 or 4 Older Adult qualifications may, subject to approval from awarding body, be accredited with prior achievement (APA) and would not need to complete the course worksheets and planning.  Those at Level 3 or 4 without Older Adult qualification will need to complete the course worksheets but not the planning, which will be accredited with prior achievement.

· Instructors holding Level 2 qualifications can enrol onto the two day instructor course, however, worksheets and planning will be assessed.  It is essential that:  
· You possess the necessary teaching skills to take a Level 2 assessment.

· You agree, prior to attending the course, to undertake considerable self managed learning for your assessment.

ALL APPLICANTS ON THE 2 DAY INSTRUCTOR COURSE MUST SUBMIT
A COPY OF RELEVANT QUALIFICATION AT TIME OF BOOKING


APPLICATION AND ENROLMENT FORM – PAGE 2 OF 3
	Please tick all relevant boxes and complete in full:-   
 FORMCHECKBOX 
  £382 + VAT (£410 + VAT from 1st April 2012) (4 DAY) 
 FORMCHECKBOX 
  £295 + VAT (£310 + VAT from 1st April 2012 (2 DAY)     FORMCHECKBOX 
  COPY OF CERTIFICATE(S) ENCLOSED
(2 day course or attending Days 1 & 4 ~ for qualified fitness instructors only)

 FORMCHECKBOX 
  I am paying for myself            
 FORMCHECKBOX 
  Please invoice the following for my fees –  must 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 Telephone of Funder ___________________________________________________________
Contact Email of Funder  _______________________________________________________________



	Candidate’s Medical & Additional Learning Support Statement 
Any additional learning support must be advised to and discussed with LLT prior to the commencement of the course

	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 3 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 related to my medical 
condition as noted on Pg 3 of this Form
Signed:  _______________________________________________________



	DATA PROTECTION - Apart from extracted statistical data, the information on this form will not be passed to any person or organisation without the Candidate’s permission.

	The information that I have provided is, to my knowledge, correct and I have read and understood the above section related to “Data Protection”.         
Signed                                                                                                                           Date

   

	PLEASE RETURN TO:
	David Riddell, Administrator,
Mountgreenan, by Crianlarich

Perthshire, FK20 8RU
	Tel: 01838 300 310       
 Email:  info@laterlifetraining.co.uk     


FOR OFFICE USE ONLY:
Acknowledgement date __________________________





Joining Letter date          ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________




Invoice sent date            __________________________


APPLICATION AND ENROLMENT FORM – PAGE 3 OF 3

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 adequate notice of support requirements are given.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Signed: ______________________________________

Dated:  ______________________________________

