MENTAL HEALTH FIRST AID (Wales)

Instructor’s Training Application

Please return this form with your questionnaire
(Please complete in black ink and write legibly)

Please do not include a CV as this will not be considered.

Personal Details:

	Surname:


	

	Forename:


	

	Home Address:

Postcode:
	

	AND
	Please indicate preference for contact

	Business Address:

(including job title)

Postcode:
	

	Telephone:


	

	Email:


	


Training course dates




Sector category for application

Please indicate your preferred choice of date

Please indicate which sector applies to you

(first or second option)

(For full details of the dates for this training,

please refer to the back of your information pack)

	April 2009

South Wales (Newport)
	
	
	Statutory (e.g. NHS and Local Authority)
	

	TBA 

(subject to funding)
	
	
	
	

	
	
	Voluntary (National remit or with a revenue above £1m)


	

	
	
	Voluntary (revenue less than £1m)


	


Do you have any specific dietary or access needs



Y / N

(If yes, please state)

	Dietary
	Access

	
	


Are you Welsh Speaking?







Y / N

Address and contact person for invoice to be sent to (if different from above)

Name:

………………………………………………………………………………………

Organisation:
………………………………………………………………………………………

Address:
………………………………………………………………………………………



………………………………………………………………………………………



………………………………………………………………………………………

Post code:
………………………………….

Please return your completed application, questionnaire, and letter of support to:

Kim Pugh

Mental Health First Aid Project Manager

Mind Cymru

3rd Floor

Quebec House

Castlebridge

Cowbridge Road East

Cardiff

CF11 9AB

Please see enclosed information for the scale of fees. Please do not send payment with the application form as Invoices will be sent once places are allocated. The training course is non-residential and participants must arrange their own accommodation. Please note our cancellation policy – if you cancel within 7 days of the training course we reserve the right to charge 50% of the delegate’s fee. If you cancel within 48 hours or do not attend, you will be charged at the full rate. Cancellations must be received in writing.

I have read, understood and agree to abide by this cancellation policy.

Signed ………………………………………………………     Date: …………………………………

	Office Use Only:
	

	Letter of support from Sponsoring Organisation received:

Training Course dates chosen:

Selected:

Invoice paid:

	Y / N

Y / N

Y / N

Y / N


