
Application Form
Please fully complete this form in BLOCK CAPITALS and return to the appropriate co-ordinator (including the relevant course fee).
You may photocopy the form or cut out and send this page. For details of return address, refer to the contacts on the back page of this document.
A refund will be provided if the course is fully subscribed.

Title: Mr      Mrs       Miss       Ms       other   (please specify) .....................................................................................................
      (please tick)

Surname ...........................................................................................................    Forname ...........................................................................................  Date of Birth ................................................

Address .................................................................................................................................................................................................................................................  Postcode .....................................

Tel:  (home) ........................................................................................ (daytime) .............................................................................  (mobile) ......................................................................................

Email .........................................................................................................................................................  Nationality .............................................................. Ethnic Origin .............................................

Club/School ...........................................................................................................................................................................  Quality Mark   (please tick if applicable)

Age Range ............................................................................  No. of Boys/Girls ................................................

Please provide details any previous SFA courses attended. (Level 4 applicants please remember to include copies of your Levels 1, 2 & 3 certificates.)

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

Please provide details of any medical conditions, disabilities, dietry requirements orspecific needs .................................................................................................................................................

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

Courses for coaches working with Children (5 to 12 years) (please tick the relevant box (es))

 Level 1 Early Touches Venue ....................................................................................................................  Date .....................................................

 Level 2 Coaching Young Footballers Venue ....................................................................................................................  Date .....................................................

 Level 3 Coaching in the Game Venue ....................................................................................................................  Date .....................................................

 Level 4 Basic Children’s Award Venue ....................................................................................................................  Date .....................................................

Courses for coaches working with Youth Footballers (12 to 18 years) (please tick the relevant box (es))

 Level 1 Development Activities Venue ....................................................................................................................  Date .....................................................

 Level 2 Coaching Youth Footballers Venue ....................................................................................................................  Date .....................................................

 Level 3 Coaching in the Game Venue ....................................................................................................................  Date .....................................................

 Level 4 Basic Youth Award Venue ....................................................................................................................  Date .....................................................

Specialist and Adult courses (please tick the relevant box (es))

 Adult Club Coach Venue ....................................................................................................................  Date .....................................................

 Goalkeeping Venue ....................................................................................................................  Date .....................................................

 Goalkeeping Intermediate Venue ....................................................................................................................  Date .....................................................

 Coaching Footballers with Disabilities Venue ....................................................................................................................  Date .....................................................

Quality Mark Workshops (please tick the relevant box (es))

 Club/Volunteer Workshop  Child Protection/First Aid

Workshop Title ..............................................................................................  Venue ...............................................................................................................  Date ................................

Coach Development Days (please tick the relevant box (es))

 Regional Development Day  Area Development Day

Workshop Title ..............................................................................................  Venue ...............................................................................................................  Date ................................

To book your place for Workshops, complete the Application form above and return to:
Mark Munro, SFA Regional Manager, McArthur Pavilion, 42 Peffermill Road, Edinburgh EH 16 5LL. No later than 7 days prior to programme commencement of the course.

Signed .....................................................................................................................................................  Date ...........................................................................

If fees are being paid by a third party please provide details below

Name of Third Party  ............................................................................................................................ Authorised Signature ......................................................................................

NB. A Cheques should be sent made payable to the local authority holding the course.
        From time to time, photographs and video footage may be taken during events/courses for promotional purposes. If you have any objection to this, please inform us in writing.

DATA PROTECTION ACT:
Your information will be used by the Scottish Football Association to maintain and update
course attendance records and may be used to inform you of future events/opportunities.
If you do not wish to receive such information, please tick this box  
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