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SHORT COURSE APPLICATION FORM – General
	1. Notes for guidance

	1. This form should be completed in BLACK INK and in BLOCK CAPITALS
2. Completed forms should be returned to: Short Course Administration, Learning and Development Centre, CAFRE – Greenmount Campus 45 Tirgracy Road, Muckamore, Antrim BT41 4PS

	2. Personal details

	Surname:


	Mr/Mrs/Miss/Ms/Other:
	Male
	Female

	Forename(s):



	Home Address:



	Postcode:


	Home telephone no:

	Date of birth:


	Mobile telephone no:

	Email address (if available):



	Do you have a disability, special education need or a medical condition? YES / NO (please circle)

	If yes, please provide details and the necessary evidence to support your requirements:

	Criminal convictions: If you have a relevant criminal conviction, please tick

 Information on the convictions that must be declared is available at http://www.cafre.ac.uk/criminal-convictions-statement-09-11.pdf

	3. Course details – Please indicate the course you wish to apply for.

	Emergency First Aid  At Work – 1 day 
	£25ppn
	

	                                                              TOTAL COST
	£

	Please note that the charges indicated above are for training, course materials, assessment and certification.


	4. Payment

	
I enclose cheque/postal order for £________made payable to DARD or Department of Agriculture and Rural  Development


If you wish to pay by credit card please tick this box and Greenmount will contact you to complete payment. 

If you wish to be invoiced for payment, please indicate the name and address to which all correspondence should go to (if different from details given in section 2 of this form):

	Full name:



	Address:



	Postcode:



	Telephone no:

	5. Declaration

	I declare to the best of my knowledge that the information given on this form is correct

	Signature:
	Date:

	Signature of parent or guardian (if applicant is under 18 years of age):

	Signature


	Date



	Data Protection

	The personal information provided by you will be held on a database by CAFRE in accordance with DARD’s Data Protection Act, Registration: Z6402243. We may use this information to contact you regarding future courses and events. If you do not wish your details to be used for this purpose, please tick this box 



	For College Use Only
	

	Date received:

	Paid & Receipt 

No: £                      /             
	

	Invoice amount & date: £                       / 
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For office use only – student reference number:


























PAGE  
1

