BIRMINGHAM FOOTBALL ASSOCIATION 

COURSE APPLICATION FORM
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Mandatory Field
	Course Title (please delete) Safeguarding Children Workshop / Welfare Officer Workshop* 
Course Code:
Course Date:                                                            Venue:
* To attend a Welfare Officer Workshop you must have an FA CRB and have attended Safeguarding Children Workshop, formerly Child Protection and Best Practice

	Title
	

	First Name
	

	Surname
	

	Address
Postcode
	

	Date of Birth
	
	Contact number


	Email Address

	Club Name


	Please give details of any medical condition or disability:


	Have you  completed any of the following in the last 3 years (Tick Appropriate)
Welfare Officers Workshop                                      
FA Safeguarding Children in Football Workshop          

Emergency Aid                                                         
FA CRB Check                                                         
FA Coaching Qualification                                          Details : (Level 1 etc ……………………….)

	Payment Details – Your place is not reserved until payment is received.
Cheque  (Payable to BCFA)                                             Debit/Credit Card  
 **Please note that FA Tutors are unable to 

accept any form of payment on the workshop**                   MasterCard          
                                                                                              Maestro               
                                                                                              Visa                          

                                                                                              Switch / Solo                                                                                                                                       

	Debit/Credit Card Details

     
Card Holders Name and Initials…………………………………………. Security Number………………

Valid From date………………………….. Expire End Date…………….*Card Issue No………………..

Amount of payment £…………………..    Signature……………………………………………………….


	

	Equal Opportunities Monitoring

We will appreciate you completing this monitoring information for us:
Ethnic background

Please choose one category from A to E and then please mark ‘X’ in the appropriate box to indicate your ethnic background

A White

    B Mixed



    C Asian or Asian British

English 

*
           White & black Caribbean



Indian



Irish



           White & black African



Pakistani



Scottish



           White & Asian



Bangladeshi



Welsh 



           Other



Other



Other



D Black or Black British


 
E Chinese or Other Ethnic Group

Caribbean 



Chinese



African



Other



Other



Disability

Do you consider yourself to be a disabled person? 
Yes (  No (*
If you have indicated yes please mark ‘X’ in all the boxes that apply to you:

Visual impairment

(
Mental health issues

(
Hearing impairment

(
Learning disability/difficulty

(
Physical impairment

(
Religion

None

(
Christian (including Church of England, Catholic, Protestant and all other Christian denominations)

(
 Buddhist
(
Hindu
(
 Jewish
(
Muslim
(
Any other religion e.g. Rastafari (please write in) ………………………………………………. 

(
Sikh
(



Date of application…………………………………………………………

When completed please return this form and payment (where appropriate) to the following address: Birmingham County Football Association, Ray Hall Lane, Greatt Barr, Birmingham, B43 6JF
Or e-mail: anna.king@birminghamfa.com 

