Close Protection Course Booking Form ‘ Wiipian Irakibg Lo (

Please complete in block capitals and return to Wilplan Training Ltd, , Park Hall, Park Hal Rd, Charnock Richard,
Chorley, Lancashire. Tel: 08450 095647 Int: (0)1257 733003 Web: wilplantraining.co.uk

Student ID (Office Use Only)

Important: Please ensure you write your name below as it appears on your passport. This is essential for us to book your flights
to Geneva for the firearms module. This will also be the name used to register you for the qualification and any variation in
spelling or ommissions may result in additional administration charges.

Forename(s) Surname/Family Name:

D.O.B (DD/MM/YY) Gender Title : Mr /Mrs / Ms / Other Current Occupation

[

Contact Details:

Address

TOWN. . ee e e COUNLY .
Postcode.......ccccvvviiiiiiii e, (@011 o1 1 Y2 PRSPPI
[ (010 0 (ST I T MODIIE:. ...
WOTK Tl o = = |

Start date of course:

First Choice: Second Choice:

Serving or Ex MoD Personel Civilian

If you are currently serving or have served in the forces | Please indicate if you are self funding or are

please indicate if you will be using your resettlement | receiving funding from a third party.
training grant or ELC’s

Resettlement ELCAS Professional Career Development Loan
Please note that if you are using your Enhanced Learning Credits we | Self Funding Other (Detans Be|ow)
cannot take payments until we are in receipt of your CAN form.

Passport Details (Required to book flights for firearms module)

e e
A e
e e

English Proficiency

All attending the BTEC Level 3 Award in Close Protection must possess a good understanding of written and
spoken English (as per SIA requirements). You must be able to communicate in English fluently (spoken &
written). If you have any concerns prior to signing this application form please call and discuss them with a

member of our team first.
| & | edexcel City&g fimmier
g Guilds  :

Approved Centre

PROVIDER NUMBER

2992

a)
¥ skills for security
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Close Protection Course Booking Form

Pre Course Assessment Yes No

Do you hold a full UK / European driving licence?

Do you have any motoring convictions (Please give details below if yes)

To assist us in supporting you during the course please tell if any of the following apply:

| Dyslexia Hearing Impairment || || Visual Impairment || || Mobility difficulty [(T) |Other |

Medical Conditions

It is a condition of booking that you declare any existing medical condition, injury or illness. Please give details
below. If you are unsure please contact us prior to booking.

Rehabilitation of Offenders Act 1974

Have you ever been charged, summonsed, convicted or cautioned for an offence or has an order been made
against you by court or court martial.

YES O NO O

(If yesplease log on to www.sia.homeoffice.gov.uk and contact an advisor prior to booking to ensure it will not affect you licence
application)

Checklist

| have read, and understood the terms and conditions of booking.

| have enclosed a photocopy of my passport.

| have enclosed a photocopy of my full UK / European / International Driving licence (both parts front
and back).

| enclose a passport size photograph.

How did you find out about us?

Recommended by a friend / colleague [] Internet [ ] Advertisement (please state publication) []

10/01/11 Page 2 of 3 V1GCW


http://www.sia.homeoffice.gov.uk/�

Close Protection Course Booking Form

Payment and Booking Details

The course fee is £3,595 inclusive of VAT.

A deposit of £500 is required to reserve your place*. All cheques or postal orders should be made payable to
Wilplan Training Ltd. Please do not send cash via postal service.

*If you are using your Enhanced Learning Credits we can not take payments until we are in receipt of your
Claim Authorisation Note (CAN Form) as per ELC guidelines.

Once your deposit and application form is received and accepted we will send you confirmation and your
course joining instructions along with a receipt for payments made. If you do not receive confirmation within 10
days please contact us.

| enclose the total amount of £..............c..c...... | have paid by telephone the amount £.........................

If you are a non UK resident you may need to apply for a Visa to attend the training in the UK and also to attend the
training in Switzerland.

Due to Swiss Law we regret we are unable to train anyone in firearms from the following countries, the former
Yugoslavia, Croatia, Bosnia-Herzegovina, Macedonia, Turkey, Sri Lanka, Algeria and Albania. Full information is
available from the Swiss Federal Government website www.admin.ch.

Wilplan Training holds a zero tolerance policy with regards to alcohol, drugs misuse, violent or aggressive behaviour.
All students are required to adhere to the company’s policies and procedures. Any student who contravenes the above
will be removed from the course and no refund will be offered.

Wilplan Training Ltd accepts no responsibility for loss of or damage to property arising from a student's own
negligence.

Wilplan Training Ltd reserves the right to claim back charges imposed on the company for refurbishment, replacement
of damaged equipment, property or vehicles caused by a student’s neglect or misuse.

All outstanding course fees are to be paid a minimum of three weeks prior to the course start date. Failure to pay fees
by the agreed time will result in your place being offered to another.

All deposits are non refundable. In the event that you wish to cancel your course or change your course date you must
inform us in writing.

Payment of course fees confirms your acceptance of the terms of booking and terms of business details of which can
be found on our website www.wilplantraining.co.uk

We reserve the right to charge a 3% surcharge on credit / debit card transactions.

In the event that we retain your data it will be processed in accordance with the data protection act.

Declaration

I confirm that the information given is accurate and that by signing below | agree to the terms and conditions of
Wilplan Training Ltd.

Signature of Applicant Date

Office Use Only |
Received and accepted By: Deposit Received Joining Instructions Sent

ISignature ISignature ISignature

Full Payment Received and payment details.

ISignature

Additional Information:
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