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EMOTIONAL FIRST AID TRAINING

APPLICATION FORM

CONTACT DETAILS
Required Training Date:



Name:



Job Title:

Agency:

Full Contact Address:

Postcode:

Daytime contact number:



Mobile number:

Email address:

EMERGENCY CONTACT DETAILS

Name:

Contact telephone number:




PAYMENT DETAILS
On receipt of your application we will arrange for an invoice to be sent to you for the course cost.  If you would like this invoice to be sent directly to your Manager please provide the correct details here: 
Name:

Address:

Contact Number: 

OFFICE USE ONLY


CANDIDATE NO:            COHORT NO:

















Please return your completed form to:


Kailea Mead, Solent Youth Action, Unit 1 Warwick Court, 32 Leigh Road, Eastleigh,


SO50 9DT





WHY HAVE YOU DECIDED TO APPLY





1. Please say why you are applying for this course?











2. What do you hope to gain from attending this course?











3. How will the knowledge you gain be used in your workplace?











4. Has the Emotional First Aid training been identified as a learning need? 











CONSENT





Please ask your line manager to confirm their agreement of your attendance on the course by signing below








Manager’s Signature:						Date:














Applicant’s signature:						Date: 











BY YOU AND YOUR LINE MANAGER SIGNING AND RETURNING THE FORM YOU ARE AGREEING TO ATTEND THE SIX EMOTIONAL FIRST AID SESSIONS AND TO BE A PART OF OUR EMOTIONAL FIRST AID RESEACH





Please return your completed form to the address above, thank you










