THE ROYAL BRITISH LEGION
MEMBERSHIP SERVICES AND DEVELOPMENT

APPLICATION FOR RECRUITING TRAINING COURSE

NB: Attendance on recruiting training courses is confined to those selected by their County and supported by the RPMO. This application
will therefore not be processed unless it bears the signatures of a Principal County Officer (e.g. Chairman or Secretary) or the CTO (but not
a member of the County recruiting team) and also the RPMO.

PLEASE COMPLETE IN BLOCK CAPITALS THROUGHOUT
Full Name caprmasy: ~ Mr/Mrs/Miss_
KnownName: _
Decorations / Awards: _ _
Address: _
Postcode: _ _ " TelNo: (Wi _ T
(W) (Mob)
Elfal T
Age Bracket peasei:  Under 25 | 24 - 45 @ 45 - 65 EI Over 65 |Z|
Special Requirements: || SMOKING || || NON-SMOKING || B
Disabled (State Degree of Mobility). . " _
_Special Diet: _______:: ______________________________________________________________ _
Other Requirements: _
Course Applied For:
Course Title: _ B
Course Dates: _
venuer oo B
Legion Details:
Branch: _ _ _ _ BranchNo: _
County: _ _ _ MembershipNo: _
Legion Appointments:
Presently Held:
Previously Held:
Other Legion Courses Attended: (Give dates where possible)
County / Regional Level: _ . _
National Level:



Brief details of Legion or other experience relevant to recruiting:

..............................................................................................................................................
..............................................................................................................................................

...............................................................................................................................................

.............................................................................................................................................
.............................................................................................................................................

..............................................................................................................................................

Applicant’s signature: ..............ccoooeii Date: ........ocssuciwisivssisions
Completed form must be sent to County in the first instance

Endorsement by County

This applicant is endorsed bY: ..........coovivimiiiieiin County

Signed on behalf of County: ........cwsasssrsssnsmimsmmasns s Date: ...vvvvviiiiiiiiiiiiiiiiiiiae
(NB Box at top of page 1)

NAME ANA OFfiCE: ....vvieeieiiiie e e

After endorsement by County the form is to be forwarded to the appropriate RPMO.

| agree:

RPMO  SIgNatUIE: ...ttt e e e e e resase e s e s bbbt s b e s e s et e s e e aeeeeeeanae s bbsabanaes

N F: 1111 ST D F: | (TR

Completed Application to be forwarded to:

Membership Training Administrator
Learning & Organisational Development [4* Floor]
The Royal British Legion 199 Borough High Street
Southwark London SE1 1AA

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.




