&

MANCHESTER

CITY COUNCIL

Course NUMDEr: ... Course date: Fee enclosed: £

Course title:

Applicant’s name:
Address:

Postcode:

Tel: Mobile:

Email:

Age: Date of birth: . Male Female

Is there any medical condition we should be aware of?  Yes No

Please give details

Person to be contacted in an emergency:

Name: Contact:

Ethnicity: (please tick most applicable)

White (British, Irish, any other white background)

Mixed (white and black Caribbean, white and black African, white and Asian, any other mixed background)
Asian or Asian British (Indian, Pakistani, Bangladesh, and any other Asian background)

Black or British black (Caribbean, African, and any other black background)

Chinese

Other

Are you a disabled person? (Delete as appropriate) Yes No

Please give details

In the event of this course being fully subscribed, please put me on course number:
If the course is fully subscribed, please return my course fee.

Checklist:

Enclosed the correct fee

Entered the correct course number and date
Completed the preregistration questionnaire overleaf
Meet the requirements to apply for this course

To assist with this application please make out separate cheques for each course applied for.
Please make cheques payable to Manchester City Council (unless stated otherwise).

Please send completed application to Workforce Development Officer,

Manchester Leisure, Pink Bank Lane, Longsight, Manchester M12 5GL

First priority will be given to Manchester residents. Please refer to terms and conditions
and booking procedures before completing this from (page 58 of this booklet).




Preregistration

Important: Please ensure that this form is completed with your application form for the
course you wish to apply for.

Are you in education? Yes 1 Nold
Are you in paid work? Yes O No O
If yes,isit: Full-time [ pParttime ] casuall]

If yes, please state occupation:

Are you in any other form of educational training? Yes ] Nold

Please give details:
Are you currently employed by Manchester Leisure as a coach? Yes (1 Nol]
Do you receive benefits? Yes [ Nold

If yes, please give details:

How did you hear about this course? (Please tick)
] Sports centre
] Sports Development Officer
] Governing body
Community centre
[ website

[Jother (please state)
Are you involved with any clubs or community groups at the moment? Yes ] Nold

If yes, which club/community group?

Which areas are they based in?

Would you be interested in future coaching work through Manchester Leisure? Yes ] Nold

Would you like to receive any further information of courses in the future? Yes [ Nol

| understand the requirements of the course and certify that the information on both
the questionnaire and the application form is correct, and that | will inform Manchester
Leisure if any of these details change.

| have read and accepted the terms and conditions set out by Manchester Leisure
Workforce Development (page 58 of this booklet).

Signed:
Date:

All information provided for Manchester Leisure Workforce Development remains confidential
and will not be divulged unless in the unlikely event of an emergency.






