
ADVENTURE SCOTLAND

ABERDEENSHIRE COUNCIL INSERVICE

TRAINING PROGRAMME FOR 

ADVENTURE ACTIVITIES.

COURSE APPLICATION FORM

	SECTION 1 – For Completion by Applicant

	Name of applicant:
	

	Establishment/Base name:
	

	Establishment/Base address:
	

	
	

	
	

	
	Post Code:
	

	e-mail:
	

	Your preferred correspondence address if different;
	

	
	

	
	

	
	Post Code:
	

	Tel (Day)
	
	Tel (Eve):
	

	Course applied for:
	

	Date(s)
	

	Your job title or work role with the council:
	

	
	Full-time / Part-time?
	
	Paid / Voluntary?
	

	Budget code for course cost:
	

	Briefly describe your work for the council and how this training will benefit your work.

	

	

	

	

	

	

	

	

	

	

	Signature of applicant
	
	Date
	

	

	SECTION 2 – For completion by the Head of Establishment/Line Manager:

Have you discussed this application for Training with the above employee?       Yes/No

How will this training benefit your establishment/service (please describe)?

	

	

	

	

	

	

	

	

	Endorsement:

	I endorse the application of the above named employee for this course and allow the course cost to be debited from the budget code shown.

	PRINT NAME:
	
	(Head of Establishment/Line Manager)

	Signed:
	
	Date:
	


Completed form should be returned by e-mail, fax or post to ADVENTURE SCOTLAND at the address below. 
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Adventure Scotland Ltd

Croft House, 12 Croftside

Aviemore

Inverness-shire. PH22 1QH

Tel: 0870 2402676    Fax: 01479 811414

e-mail: info@adventure-scotland.com  www.adventure-scotland.com

Registered in Scotland No: SC224340
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