CCAT APPLICATION FOR ADVENTURE TRAINING COURSE (WESTMINSTER)

	PERSONAL DETAILS (TO BE COMPLETED BY ALL CANDIDATES)

	RANK:

     

	FORENAME(S):

     
	SURNAME:                                     

                                                   
	M  FORMCHECKBOX 
  

F   FORMCHECKBOX 
                                     

	DATE OF BIRTH:

     
	AGE:
	ACF COUNTY/CCF CONTINGENT/ATC WING:

     

	CANDIDATES HOME ADDRESS:

     
POSTCODE:

CONTACT DETAILS.

TEL/MOB:

E MAIL:

(This email address will be used to send joining instruction to candidates)
	ACF/CCF COUNTY/CONTINGENT ADDRESS: 

     
POSTCODE:

CONTACT DETAILS.

TEL: 

E-MAIL:

	COURSE DETAILS (TO BE COMPLETED BY ALL CANDIDATES)

	WESTMINSTER COURSE CODE:
	 ACTIVITY:

	 COURSE DATE:


	DELIVERY CENTRE:
	COST:

     

	PREVIOUS EXPERIENCE IN ACTIVITY: APPLICANTS FOR NATIONAL GOVERNING BODY LEADER/SUPERVISOR/COACH QUALIFICATION COURSES ARE TO COMPLETE THE ATTACHED CCAT NGB CANDIDATE AGREEMENT FORM AND ATTACH TO THIS APPLICATION
BTEC Level 3 Expeditions (SMP only)  FORMCHECKBOX 

I wish to count this course towards my Duke of Edinburgh's Award 

Residential (All week long courses)   FORMCHECKBOX 
  Gold/Silver Practice (SMP only)   FORMCHECKBOX 



	

	ENDORSEMENT AND AUTHORISATION (MUST BE COMPLETED)

	ENDORSEMENT BY UNIT OC:



	Signed: ____________________               Name & Rank:      ________________

	    Date: ____________________                Appointment:      ________________

	AUTHORISED BY COUNTY/CONTINGENT WING HQ.       (CEO/Contingent Commander)

Signed _________________   Name & Rank:      _______________  Date:__________


Please read application completion notes carefully

