
 
 
 

Session Application Form 
Please use block capitals   

 

Course Applied For: …………………………………………………………….             Ref No: ……………………………….. 

Dates: ……………………………………………………………………………. 

 

Title (Mr/Mrs/Miss etc) …………. Initials ………….. Forename ……………………………………………….. 

Surname …………………………………………. Maiden or Former Name (if applicable) …………………………………. 

Date of birth ………………………………………… 

Address ………………………………………………………………………………………………………………………………. 

………………………………………………………….. Post Code …………………………………..  

Phone No: Home(………….)………………….. Work/Mobile(………….)…………………… 

Email :  ……………………………………………………………………………………………….  

Appointment ……………………………………….. Group ………………………….. District ………………………………….. 

Details of any special needs/diets required or relevant disabilities (in confidence): 

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

 

 

Signed …………………………………………………….               Date ………………………………………………. 

Your signature is your consent to East Sussex County Scout Council processing and retaining the information. 

 

Please send the completed form to; 

Mrs Ann Brownhill, County Training Administrator, 12 Henderson Close, Hastings, TN34 2DU 

 

An acknowledgement of your booking will normally be sent to you within seven days of receipt and further joining instructions  

will usually be sent two weeks prior to the course date. 

 

If you are unable to attend for any reason please contact Ann on 01424 426878  

 


