NON PKC STAFF - APPLICATION FORM - MiDAS TRAINING

Before completing this form please ensure that you have read the MiDAS training information sheet.

Candidate Name Position within Group Group Name "Accessible" | "First" or Payment Method Date
(Surname then Forename) (Coach / Volunteer etc) or "Standard" | "Refresh" of Request
PVT In Advance - See Below
PVT In Advance - See Below
PVT In Advance - See Below
PVT In Advance - See Below
PVT In Advance - See Below

I confirm the candidate(s) listed above is required to hold a MiDAS certificate as part of their work with our Group and can attend training.

Name

Position Held

Group Name

E-mail address

Date

Authorised to approve and pay for the MiDAS training

Please e-mail completed forms to MiDAS@pkc.gov.uk. Training will only be arranged on receipt of a fully completed application form.

Conformation of the training date arranged for each candidate will be sent by e-mail to the person authorising the training.

MiDAS must be paid in advance of traiing. Please contact 01738 477123 to arrange payment prior to sitting MiDAS.

Please ensure candidates attend the training with current driving licence, a signed copy of this form and MiDAS certificate (refresher only).
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