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OUTDOOR PARTNERSHIP



Coach education & mentoring courses  
Application Form - 2010/2011
Eligibility:  Your outdoor club MUST be a current member of the Outdoor Partnership and based in the region (Anglesey, Conwy, Gwynedd and Flintshire).
	Personal details  (This information is not for publication)

Name:________________________________________  Address:________________________________________
___________________________________________________________________  Post Code: ________________
Tel: _______________________________  Mobile:______________________________   Welsh speaker:  Yes / No
Email:________________________________________________________________________________________ 

I am currently a member of ___________________________________________________________ (Outdoor Club)
Please list below your Coach education / Mentoring needs 

Awards and past experience
in chosen activity                  _______________________________________________________________________
Mentoring requirements        _______________________________________________________________________

Course and date you 
would like to attend               _______________________________________________________________________
Approx how many volunteer hours do you currently offer the club        ______________________________________

Approx how many volunteer hours will you offer the club once qualified______________________________________




I enclose a cheque made payable to the Outdoor Partnership of £______ @ £20 per day for coach education courses. Mentoring, Sports Coach UK & RunningSports workshops will be free, but this form will still need to be completed for all courses.  Allocation of grants towards courses will be dealt with at our discretion based on individual applications.
Your Signature:  __________________________________________________________________ Date: __________
Club Chair / Secretary Name___________________________   Signature:____________________ Date:___________
Outdoor Activities Development Officer:
___________________ Signature____________________ Date:  __________

Please return this form, along with the payment to your Outdoor Activities Development Officer.
www.outdoorpartnership.co.uk
For office use only:    






 

Course: 





Provider:




Date:  



