Course Application form for
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Level 1 Certificate in Coaching Angling

Federation of Welsh Anglers
Please supply the following information:

Title              Mr        Mrs       Miss       Ms       Other……………….

Gender         Male           Female

Date of Birth        ………../…………/…………..

Surname      ……………………………………………………………………

Forename(s)…………………………………………………………………..

Preferred forename if different (eg. Bob)…………………………..

Address………………………………………………………………………....

……………………………………………………………………………………..

……………………………………………………………………………………..

Postcode………………………………………………………………………..

Tel (Home)……………………………..Mobile……………………………..

Email………………………………………………………………………………

I wish to apply to be admitted onto the course leading to the Level 1 Certificate in Coaching Angling (cost £220.00).

Angling discipline:    Sea             Coarse             Game 

ANGLING CLUB YOU BELONG TO…………………………………………

PREFERRED COURSE VENUE……………………………………………….
START DATE………………………………………………………………………

Disability & Special Needs

The Federation of Welsh Anglers is committed to meeting the needs of everyone wishing to participate in the coaching of angling.  If you have any disability, condition or special needs which you feel could exclude you from participating in this course please contact us and we will put you in touch with someone to discuss the matter in confidence.  Help can be provided for anyone with an educational need as a result of any sensory loss or dyslexia – please see the medical questionnaire.

Criminal Records Bureau Check

All coaches are required to be checked by the CRB through the FWA to obtain a Coach Licence or to establish their suitability to work with children and/or vulnerable adults.  You will be supplied with the necessary application forms and guidance as part of your Level 1 course.

Please do not send a copy of your current CRB disclosure if you have one at this stage.
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Payment Options
· If you are enclosing payment with your application form please make cheques payable to Federation of Welsh Anglers

· If an employer, club, angling project or other body has offered to pay all or part of your course fees, please complete the Sponsorship Form so that we can make arrangements to collect payment from the appropriate source.

Please note we cannot accept individual applicants on a “payment after qualification” basis.

PLACES ON A COURSE WILL BE CONFIRMED ONLY IF PAYMENT IN FULL (OR A CORRECTLY COMPLETED AND SIGNED SPONSORSHIP FORM) HAS BEEN RECEIVED, NOT LATER THAN 21 DAYS PRIOR TO THE START DATE OF THE COURSE.
If you are sourcing funding from a sponsor, please ensure that you allow sufficient time for the person/body to complete the sponsorship form and return it to you, so that you can forward all necessary paperwork before the 21 day deadline.

You should return your completed application forms (all pages) to this address:

Helen Pearce

National Angling Coaching Co-ordinator

9 Maes Afallen

Bow Street

Aberystwyth

Ceredigion

SY24 5BL
Coaching Course Applications: Medical & Special Requirements Questionnaire
To enable us to make any necessary provision and ensure that we can arrange for appropriate facilities and resources to be available, it would be appreciated if you could supply information about any medical conditions or any other special requirements.

Please complete and return the questionnaire even if you answer “No” to all questions.

Do you have any allergies?              Yes                         No

If Yes please give brief details…………………………………………………………………………...........................

…………………………………………………………………………………………………………………………………………………………..

Do you consider yourself to have a disability?     Yes       No

If Yes what is the nature of your disability?………………………………………………………………………….........

…………………………………………………………………………………………………………………………………………………………..

Do you take regular medications?    Yes                       No

If Yes please give brief details…………………………………………………………………………...........................

…………………………………………………………………………………………………………………………………………………………..

You are advised that when attending a coaching course you should ensure you have sufficient supplies with you to self-medicate as necessary.

Do you have any other condition of which the course tutor needs to be aware?

(Eg. Heart problems, angina, pacemaker, epilepsy, diabetes, dyslexia)

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………..

Do you require any support to help us facilitate your needs?

(Eg. Help with reading or writing)

…………………………………………………………………………………………………………………………………………………………..

Do you require any special safety equipment or visual aids beyond normal “classroom” provision?

……………………………………………………………………………………………………………………………………………………………

Are you deaf or hearing impaired?         Yes              No

Are you speech impaired?                       Yes              No

Are you blind or visually impaired?        Yes              No

Do you use a wheelchair?                        Yes             No

Thank you for completing the medical questionnaire. Your responses will be passed in confidence to our Coaching Course Co-ordinator or Coach Educator so that appropriate provision can be made at the venue where you will attend your course.

Equality Monitoring

Applicants are requested to indicate below to enable the FWA to monitor its Equity Policy.  Monitoring is recommended by the codes of practice for the elimination of discrimination on the grounds of age, gender, race or disability.  The FWA will analyse the information for statistical purposes only and will not disclose the results of the analysis except in this anonymised form.
Ethnic Background

Please choose one category from A to E and then please circle the appropriate word which describes your ethnic background.

A White                                    B Mixed                                   C Asian or Asian British

English                                     White & Black Caribbean            Indian

Irish                                         White & Black African                Pakistani

Scottish                                    White & Asian                           Bangladeshi

Welsh                                       Other mixed race                      Other Asian

Other                                        

D Black or Black British                 E Chinese or other Ethnic Group

Caribbean                                       Chinese

African                                           Other oriental

Other

Other not included above……………………………………………………………………………………………………………….

Prefer not to say

L1CCA Sponsorship Form

(to be completed if you have been offered funding towards your course fees)

If your course fees (or part thereof) are to be paid by someone else, you will need to ask them to provide us with their written confirmation by completing the relevant section on the lower portion of this form.

Details of the Level 1 course to which this applies:

VENUE…………………………………………………………………………………………………..

START DATE…………………………………………………………………………………………

If a sponsor is paying only part of your course fees, please ensure that you include payment for the balance as we cannot confirm your place on the course until the fee has been paid in full.

If you are sourcing funding from more than one sponsor, please make photocopies of this form and complete one for each sponsoring person or organization.  It is your responsibility to ensure that the person/organization offering the sponsorship has completed the Sponsors Declaration below.
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Declaration by Sponsor – to be completed by the person authorising the sponsorship.
I hereby confirm that I am authorised by ………………………………………………………(sponsor/organisation)
To offer the following sponsorship towards the Level 1 course fee on behalf of the person/organisation named above:

100% of the fee £220.00   Signed………………………………………………………………………………………………

75% of the fee £165.00     Signed………………………………………………………………………………………………
50% of the fee £110.00     Signed………………………………………………………………………………………………
25% of the fee £55.00       Signed………………………………………………………………………………………………

or the sum of £……………..    Signed……………………………………………………………………………………………..

Please send an invoice for the amount indicated to:          Purchase Order No………………………..

Name……………………………………………………………………………………………………………………………………………..

Address………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………..

Contact Tel……………………………………………………………………………………………………………………………………

This form should be returned to the candidate who is being sponsored so that they can submit all the necessary application forms. It should not be sent direct from the sponsor to the FWA.



DECLARATION





I declare that I fully understand the nature of the course for which I am applying and the 1st4sport qualification which will be awarded to me on successful completion of the course and assessment procedures.





Signed………………………………………………………………………………………………………..


Date   ………………/………………../…………………….





Candidates Declaration





I understand that my place on the Level 1 course will be confirmed only after payment has been made in full to the FWA and that the FWA cannot issue an invoice to any sponsor unless the Sponsors Declaration (below) has been completed.





Name………………………………………………………………………………………………………………………………..


Signed…………………………………………………………………………………….Date……../………../…………..
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