APPLICATION FOR COACHING COURSE APPROVAL

                                                  BRITISH GYMNASTICS                              CC1  (Mar04)
NOTE TO ORGANISERS:  This application must be submitted to British Gymnastics at least EIGHT 

                                                 WEEKS prior to the course date.

COURSE TITLE: ...... :   
?



LEVEL:   ?
PROPOSED DATES / TIMES: 
?
VENUE:  ?
PROPOSED EXAM DATE AND VENUE: ?
ORGANISER:
 ?


TEL NO: ?
ADDRESS:  ?
TUTORS: ?
ESTIMATED NUMBER OF COACHES: ?
     
NOTE:  Attach a copy of the course time table to this application Indicate: times, topics, and Lecturer for each topic  TO FOLLOW
____________________________________________________________________________________________
Please indicate the number of each form you require:

CRB DISCLOSURE FORMS: ?…….


Application for course approval: CC1 ........ ?...........

Course attendance record:    CC2      ?
Coaching Course application:      CC3   ?


Exam Approval application: CC4        ?
Examination application form:    CC5     ?


Resource Pack and 


                                                                                       Log Book request form:                       ?


                 




 

Notice of examination form:    CC8 
?


LSC Enrolment Forms:                   ?            

Membership application forms:      ?...................


DATE FORMS SENT: ...........................

____________________________________________________________________________________________

Please complete this section by adding a Course Number; indicating approval; signing and dating the form and then forward to the RCC and Course Organiser.
Date application received:......................................................................

Course approved / not approved (please circle accordingly)

Reason for non approval:  ........................................................................................................................................................


BG Course No:

Signature:  ................................................................................................................  Date: ...................................................

Date form returned to RCC and Course Organiser:..............................................................................................................

TO BE COMPLETED BY BRITISH GYMNASTICS COACH ACCREDITATION DEPT














PLEASE NOTE IMPORTANT INFORMATION OVERLEAF                                                 P.T.O.


