[image: image1.png]()

Pilton
Community
Health
Project




A


Name: 

Tel No. 
Email: 
                                                     Address: 




Organisation: 

Role:  

Please state why you are interested in doing this training?

Do you have any particular skills or experience that you feel would be relevant?


Would you be interested in becoming a ‘Liven-Up volunteer?’ Please circle: N

If yes, what is your availability?

Is there any other information that you feel we should know at this stage?


IMPORTANT INFORMATION

Due to funding restrictions, we are only able to offer free training to staff and agencies working within North Edinburgh, or individuals who would like to become volunteer Liven-Up leaders the local area. 

The Liven-Up training costs £150 for individuals from agencies out-with North Edinburgh. 
Please indicate your preferred payment method;
Cash on day:





Invoice:




If invoice required, please provide details;

 
Declaration
I confirm that the information I have given in this form is accurate and truthful.

Signed:





Date: 

Thank you for completing this application form.  Please return it to:

Physical Activity Team
Pilton Community Health Project

73 Boswall Parkway

Edinburgh, EH5 2PW

0131 551 1671

admin@pchp.org.uk
The information you give us in this form will be treated in the strictest confidence
Liven-Up Application Form





			


























































































