nnersights

Professional Holistic Training

Registation Form

Please complete your details carefully into the form below, once your application is processes you will receive

confirmation from us regarding your course. Thank you for choosing Innersights.

Personal Details

Family Name

First Name

Title

Date of Birth

)

Female

d  Male

Contact Details

Address

Town

Post Code

Course Code

Course Title

Prior Educational Attainment (please tick)

o000 ooo

No Education
Qualifications below level 1
Level 1 (e.g. CSE, NVQ1)

Full level 2 (e.g. 5 GCSE’s A-C, 5 O-levels, GNVQ Int, NVQ2)

Full level 3 (e.g. A2, GNVQ Adv, NVQ3, BTEC 1°*' Diploma, ONC, OND)

Level 4 (e.g. NVQ4, HNC)

Level 5 (e.g. Foundation degree, HND)
Level 6 (e.g. Honours degree)

Level 7 (e.g. Masters degree, PhD)




Working Status (please tick)

am working full-time

| am working part-time
| am not working

| am retired

ocooo0o

I am in full time education

Disabilities, Medical Conditions, & Learning Support Details

Learner difficulties: Learner disabilities:

No learning difficulties No learner disabilities
Dyslexia Visual impairment
Dyscalculia Emotional/behavioural difficulties

Autism Spectrum Disorder
Dyspraxia

Mobility difficulties
Mental health difficulties

oooooo
oooooo

Not a native English Speaker Hearing impairments

Any other conditions that might affect training:

Office Use only

Total Course
Fee:

Interview arranged Y/N Accepted onto course:

O No

Date of interview: Q Yes

O Deposit paid
O Fees paid in full

Notes:




