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Please complete all sections of thisform. d until receipt of full Course
Fees
1. Your Personal Detail
Surname Forenames Title
Address Date of Birth Telephone No District
Group

E-mail Address | |

Post Code Scouting Appointment

Your Medical Information

Please identify any physical or relevant medical special needs, which will assist the Course Director to make any necessary
arrangements to ensure that you can take a full part on the Course. N.B. (Please include information concerning any allergies or special
dietary needs)

Teasand Coffee will be available on all modules. Food isincluded in Module 16 only.

Course Applied For: Pleaseindicate your choice of session in priority order (1, 2,3,and 4). You will be advised asto
which session to attend

Insert Date and location in thiscolumn

(Full First Response Cour se)
Course Dateand L ocation *
9.00 a.m.—16.30 p.m.

16 hour Red CrossFirst Aid

* Fees and dates are shown overleaf

*Total Fee Enclosed: £

SIGNAtUIE .o Date ..........coeven.
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| mportant, please read

Please note that the completed application must reach the Course Registrar form at least 14 days before the Course
start date. Late applications may be accepted, but only at the discretion of the Course Registrar (after consultation
with the Course Director).

The applications will only be processed on the receipt of the full course fee, and a stamped addressed envelope (to
acknowledge receipt of application). If fees are paid by the Didtrict, the District must send an additional stamped
addressed envelope if a receipt is required. Cheques should be made payable to CAMBRIDGESHIRE SCOUT
TRAINING TEAM

The Course Registrar will send an acknowledgement within 14 days of receipt of your application. If the
acknowledgement is not received within that time, please consult your Local Training Manager.

Please notify the Course Registrar of a change of address to enable course documents to be sent to the correct
address.

Thisformisonly be used for First Response courses

Y ou should inform the Course Registrar immediately if your circumstances change befor e the closing date of the Course
and you cannot attend, otherwise your fee will not be refunded; after the Course closing date, you should inform the
Course Director.

Completed forms should be forwarded with the course fee to the County Training Administrator
(CTA):

Mrs Cindy Abbott
22 Masefield Avenue
Eaton Ford

St Neots

Cambs

PE193LS

Tel: 01480 215513

Training Cour se Fees

16 hour Red Cross First Aid £ 30.

First Response (Full Course) £12

First Response dates

Sunday 18 January Module 10 Fenland - District HQ Wisbech Andy Bendon
Weekend 14-15 February Practical Course (16Hrs) Medehamstede - Werrington ~ Andy Bendon
Saturday28 February Module 10 Granta Andy Bendon
Sunday 19 March Module 10 Cromwell Andy Bendon
Saturday 9 May Module 10 Fenland - Whittlesey HQ Andy Bendon
Saturday 30 May Module 10 Cambridge Andy Bendon
Weekend 11-12 July Practical Course (16Hrs) Crafts Hill Andy Bendon
Sunday 13 September Module 10 Nene - Orton School Andy Bendon
Sunday 18 October Module 10 Cromwell Andy Bendon
Saturday 14 November Module 10 Newmarket Andy Bendon
Sunday 13 December Module 10 Fenland — District HQ Wisbech Andy Bendon

Course Dates can also be found in Noticeboard

=



