[image: image5.jpg]DYNAMIC TRAINING




Open Course Application Form 2011
If you require more space, please provide an extra sheet of paper. If you need help choosing a course and completing this application form, please telephone 01227 831 840.
	1. PERSONAL DETAILS

	Title
	
	Male/Female
	

	Surname
	
	Date of Birth
	

	First Names
	
	Telephone
	

	Home Address
	
	Mobile Telephone
	

	
	
	Email Address
	


	2. COURSE DETAILS Please enter details for the course/s you would like to study. 

	Course Title
	Level
	Venue
	Start Date
	Course Fee

	
	
	
	
	

	
	
	
	
	


	3. PRIOR QUALIFICATIONS OR ACHIEVEMENTS
A) Is English your first language? Yes [  ] No [  ] If no, please indicate any qualifications in English you have below.

B) Please enter below any qualifications you have that are relevant to the course you are applying for. Evidence may be required to complete enrolment.

	Qualifications/Training taken
	Organisation
	Level/Grade
	Date Achieved

	
	
	
	

	
	
	
	

	
	
	
	


	4. EQUAL OPPORTUNITIES  Amac is committed to equality of opportunity. This information will be used for monitoring and managing duties and obligations under the Race Relations Act 1976 and the Race Relations (Amendment) Act 2001. Which of the following do you use to describe yourself?

	Asian or Asian British – Bangladeshi
	
	Black or Black British - African
	
	Mixed – White and Asian
	
	White – British
	

	Asian or Asian British – Indian
	
	Black or Black British – Caribbean
	
	Mixed – White and Black African
	
	White – Irish
	

	Asian or Asian British – Pakistani
	
	Black or Black British – other Black background
	
	Mixed – White and Black Caribbean
	
	White – other White background
	

	Asian or Asian British – other Asian background
	
	Chinese
	
	Mixed – other Mixed background
	
	Any other
	

	Nationality
	


----------------------------------------------------------------------------------------------------------------------------------------

Payment can be made by cash, cheque or credit/debit card.  If paying by  


credit/debit card, please complete all the details as clearly as possible on 
Learner’s name: ____________________________________________________

this form. Make all cheques payable to Amacsports Ltd. Enclose this slip 


with your enrolment form




Cardholder’s name: _________________________________________________
Cost of course  

                                    £____________ 
Cardholder’s address: ________________________________________________
I aurhorise you to debit my account with the amount of  £____________
__________________________________________________________________________

Card number





____________________________________________ Post code ____________________

((((((((((((((((((((   Signature: ________________________________________________________________
Valid from                Expiry Date                   Security code             Issue no 

(( ((   (( ((      (((
((
Tel. No. (in case of query): ____________________________________________________
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Card payments can also be made by phone – please telephone 01227 831840


	5. INDIVIDUAL NEEDS AND LEARNING SUPPORT

	Will you need help with reading, writing or number skills whilst on your course? (Please tick as appropriate)  Yes             No

	If you have a health problem or need please tick the appropriate box(es) in this section

	Visual Impairment
	
	Mental ill Health
	
	Specific Learning Difficulties
	

	Hearing Impairment
	
	Emotional/Behavioural Problems
	
	Dyslexia
	

	Physical Disability
	
	Epilepsy
	
	Any other health problems (please specify)

	Diabetes
	
	Asthma
	
	

	If you have ticked any of the above please provide further information?



	6. EMERGENCY CONTACT DETAILS Please give the details of someone who can be contacted in the event of an emergency.

	Name
	

	Telephone
	
	Relationship to you
	


	9. LEARNER DECLARATION

	I confirm the information I have given in this application is correct and complete to the best of my knowledge.
I confirm that I have read and understood the terms and conditions.
If I am under 19 years of age then I authorise Amac to provide appropriate information* to my parent(s) or guardian(s).
If my course is being sponsored** then I authorise Amac to provide appropriate information* to my employer or sponsor.

*Appropriate information relates to my progress and attendance on enrolled courses or in the event of a cause for concern or a medical emergency.

**Sponsored includes where an employer allowing time-off to do course work.

Applicant’s Signature______________________________________                     Date_________________



	If you do not wish to receive further information about Amac products and training please tick box.
	


Please return to: Amac, 2 Denne Hill Business Centre, Womenswold, Canterbury, CT4 6HD 

or  info@amactraining.co.uk
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