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	JUNIOR LEADERSHIP WORKSHOP – APPLICATION FORM


	1.  PERSONAL DETAILS


Title: Mr/Mrs/Ms/Miss (Delete as appropriate) or other…………..

Name:

………………………………………………………………………………………..

Address:

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



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

County:
……………………………………


Postcode:
…………………………………..

Home Telephone:
……………………………………


Mobile:       ………………………………….

Email:

……………………………………


Fax:
      ………………………………

	2.  ADDITIONAL INFORMATION


Please tick if any of the following apply to you:
	Qualified teacher
	
	School……………………………….………Area……………………..Secondary/Primary

	 Golf Club Member
	
	Details of club ………………………………………………...………………….………………

	Trainee Golf Professional
	
	Details of Club……………………………………………………………………………………

	*Other 
	
	Please specify…………………………………………………………………………………….


Do you speak Welsh?   YES  /  NO             If YES, to what standard?           Fluent    /     2nd Language   /    Learner      


                                    Will you be operating through the medium of Welsh?    YES  /  NO
Do you have a current CRB Disclosure (Police check?)  YES  /  NO

If YES, when was it issued ____________
	3.  WORKSHOP DETAILS ( If Known)


Date of Workshop:
……………………………………..........




Venue:

…………………………………………………………………………………………………………….
	4.  SIGNATURE AND DATE


Signature:
………………………………………………………………………...
Date: …………………………………..

Within 5 days of your reserving place please return your completed application and self disclosure form, along with a £40.00 cheque made payable to the GOLF DEVELOPMENT WALES to:

Sian Simmons
Golf Development Wales
GUW Offices 

Castash
Newport
NP18 1JQ
01633 436048
sian.simmons@golfunionwales.org
