THE ROYAL BRITISH LEGION

Learning & Organisational Development
Membership National Training Courses

STUDENT'’S APPLICATION FORM

{PLEASE COMPLETE IN BLOCK CAPITALS THROUGHOUT)

Full Name (capmais): ~ Mr/Mrs/Mss_ _
KnownName: _
Decorations / Awards: ___
Address: _
Postcode: ___ T TelNot (W _ T
(W) (Mab)
EMaili BN R S e L e
Age Bracket (Please Tk :  Under 25 I:l 24 - 45 IE_I 45 -65 I| [ Over 65 El
Special Requirements: || SMOKING || |[ "NON-SMOKING || |
Disabled (State Degree of Mobility): . _ . _ . .. B
SpecilDiet ___ T
Other Requirements: _ _
Course Applied For:
Course Ttle: _ _
Course Dates: _ _
Venue:
Legion Details:
Branch: _ BranchNo: _
County: _ MembershipNo: _
Legion Appointments:
Presently Held:
Previously Held:
Other Legion Courses Attended: (Give dates where possible)
County/Regional Level: __ . _ . . :



BRIEF self “pen-picture” to support application:
COMMITMENT TO ATTEND:
I agree that, should | cancel within 5 days of the course commencement date, that | may expect to be
asked to pay the full course fee OR; in the case of non-attendance without notification to The MTD,
I or my Branch will be invoiced the full course fee.
pate: signature: _
N.B. Completed application form MUST be endorsed by the County Training Officer before it is forwarded to Learning &
Organisational development [Membership Training] at the following address:
The MTD, Learning & Organisational Development, 4t Floor, HQ TRBL,
199 Borough High Street, Southwark, London SE1 1AA
ENDORSEMENT BY THE COUNTY TRAINING OFFICER:
This application is supported by the County for the following reasons:

Printed Name:

Appointment:

Data Protection Act 1998

The RBL is required under the Data Protection Act, that all information provided by applicants to attend Membership Training Courses, is used solely for
administrative purposes and held thereafter in the Membership Training Department archives and database.




