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Advanced Training Application Form


	First Name


	Last Name

	Date of Birth



	Address (Home)


	Address (Term Time)

	Postcode


	Postcode

	Telephone number


	Telephone Number (term)

	Mobile number


	Work Number 

	Email



	Guiding County


	Guiding County (term)

	Guiding Country/Region


	Guiding Country/Region (term)

	Guiding Roles




	Please tick the box on the right to show which training you wish to attend.

(

	19-21 November 2010
	CHQ, 17-19 Buckingham Palace Road, London
	


	Basic Training Attended:


	Topic Trainings Attended



	Other related trainings attended




In order to attend an Advanced Training you must be a Badge Holding In4mer – you have run 3 sessions since your Basic Training and have submitted a statistics form to 4CaST. If you have done this then please send a copy of the statistics form or give us the date that it was submitted.

Please tick one of the following boxes and fill in any information as appropriate:

□ I have included a copy of my statistics form with my application

□ I have already submitted my statistics form on  ___________________ (date).

We would also like to know that following information so that we can tailor the training to your needs.

	Do you have any experience of Peer Education or training other than through 4? If yes please specify (e.g. PGCE, TA, work on the Training Qualification, coaching/mentoring).




	Do you have any dietary requirements?



	Do you have any other requirements that we should be made aware of?




	Name, Address, Email and Signature of your County Senior Section Advisor/Supporter/ County Co-ordinator 
Supporter please note: This form is not a reference or a recommendation. 4 is a mainstream Senior Section opportunity and as such members take part through self selection. We ask that potential In4mers get their forms counter signed by their Supporter, County 4 Co-ordinator or County Senior Section Adviser so that someone in their County is aware that they are participating in the Training and can support them when their return.


	Signature of participant___________________________________ Date __________

I am happy for photographs/video footage of myself to be used in Girlguiding UK publicity or publications.

Yes (
No (
Signed: ________________________
Date:  ____________

If you are under 18 we need to have your parent/guardian’s permission, for you to attend the event and for the use of photographs/video footage (as above).

I ______________ agree that _____________________ may attend the 4 Training.  

I ______________ agree/disagree to the use of photographs/video footage to be used as described above. 

Signed: ____________________ Date: __________ Relationship: ​​​​​​​​​​​​​​​​​​_______________



Once completed, please return this form and any additional paperwork to: 







4CaST

Girlguiding UK

17-19 Buckingham Palace Road




     London





SW1W OPT

Any queries: 4cast @girlguiding.org.uk
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