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

 
Contact Details: 

 
Address 

.............:................................................................................................................................................................... 

Town............................................................................County................................................................................. 

Postcode............................................Country.......................................................................................................... 

Home Tel:............................................................................ Mobile:........................................................................                                      

Work Tel: ...................................................Email: .................................................................................................. 

 
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 will be using your resettlement 
training grant or ELC’s 
 
Resettlement                              ELCAS  
 
Please note that if you are using your Enhanced Learning Credits we 
cannot take payments until we are in receipt of your CAN form. 

 
Please indicate if you are self funding or are 
receiving funding from a third party.       
 
 
Professional Career Development Loan 
 
Self Funding              Other (Details Below) 
 
.................................................................................... 

 
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) 
  

 
 
 
 
 
 
 
 
 

Student ID (Office Use Only)  
 

Important: Please ensure you write your name below as it appears on your identification and documentation as this is the name 
used to register you for the award. 
Forename(s)  Surname/Family Name: 
 
.............................................................................................. 

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

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

     ......../........./........... 
 
.................................... 

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

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



Foot and Mobile Surveillance  
Course Booking Form 

12/01/11 Page 2 of 2 V1 GCW 
 
 

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

Dyslexia  Hearing Impairment  Visual Impairment    Mobility difficulty    Other       
 

 

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                           NO  
 

Accommodation Requirements *(Courses held at Park Hall, Chorley Only. Single Room Including Bed Breakfast & Evening Meal £52.00 PPPN. Twin Room 
(based on 2 Sharing £82.00 PN) For other Locations please contact us for Accommodation Rates 

 
Arrival Date  Departure Date  No of Nights  

Single Room            Twin Twin Room  (Please give 
name of person sharing) 

 

 
 

Checklist                        
 

 

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

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

 

I enclose a passport size photograph. 
 

   
                          
How did you find out about us? 

 
Recommended by a friend / colleague   Internet    Advertisement (please state publication)   
 
…………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………. 

 
 

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

Signature of Applicant Date 

 
Office Use Only 

Received and accepted By: 
Signature 

 

Deposit Received 
Signature 

Joining Instructions Sent   
Signature 

Full Payment Received and payment details. 
Signature 

 
Additional Information: 
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