GRAND NATIONAL ARCHERY SOCIETY

Candidate Application Form

for

Level 1 Coach Training Course

Level 1 coach course Junior Assistant Coach tick as appropriate
(18 years & over) (15 - 17 year old).

Personal Details

Title....... Forename.......occcoovveeennr.. SUPNAME.......oeveeeeeeeeeeeerees e,

Male™ Female Please tick. Appropriate box.
Are you registered as disabled? o Registration Number...............

Please specify any impairment (Disability or other special requirement)

Please tick the group with which you most closely identify.
African... Bangladeshi.  Black (Caribbean)... Black UK ... Chinese... Indiar... Pakistani.....
White (UK).... OTREI ...ttt

Date of Birth.. oo,
AAAPCSS ... e ettt et e ee e eee e eee ettt e eee e e e

Post code.......cccocvns Telephone number.........cccoveniinnccinicene,
Mobile number ..., Fax nUmMber........cooooovvriiris
BotMQil.oocoioe ettt

GNAS Membership number............ccoocoieiinrriisiiennns

Any relevant Education / Accredited Prior Learning details.

PTO.
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I hereby apply to join a Level 1 GNAS National Coaching Certificate Training Course.
I certify that I have read and agree to abide by the terms and conditions for the
course.

It should be noted that Final assessment will be conditional on 1 & 2 of these
terms and conditions being met.

Terms & Conditions
1. The candidate is required to provide evidence of having made an application for,
or obtained, an enhanced Criminal Records Bureau (CRB) check prior to the

commencement of the course.

2. The candidate undertakes to complete an appropriate child protection awareness
course before the final assessment date.

3. The candidate agrees to comply with the guidance of the Course Lead Tutor and
the candidate's mentor when making application for final assessment.

4. The candidate agrees to make every effort to attend all formal course sessions
and complete all homework assignments.

5. Neither the Course Manager nor the GNAS can accept damage to, or loss of,
personal equipment during course sessions.

©GNAS Dec-2006 Page 2 of 2



	Candidate Application Form

	18 years & over: Off
	15 – 17 year old: Off
	Title: 
	Forename: 
	Surname: 
	Registration Number: 
	Please specify any impairment Disability or other special requirement: 
	Other: 
	Date of Birth: 
	Address 1: 
	Address 2: 
	Post code: 
	Telephone number: 
	Mobile number: 
	Fax number: 
	E-mail: 
	GNAS Membership number: 
	Any relevant Education  Accredited Prior Learning details 1: 
	Any relevant Education  Accredited Prior Learning details 2: 
	Any relevant Education  Accredited Prior Learning details 3: 
	Any relevant Education  Accredited Prior Learning details 4: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Radio Button3: Off
	Radio Button4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


