
 
 
 
 
 

COURSE APPLICATION FORM 
 
Course Title: 
 

Course Date: 

Name: 
 
Organisation Name: 
 

Address: 
 
 

Post code: Telephone: 
Role in organisation:   Trustee       Staff       Volunteer       Beneficiary   
Email address: 
 
Special needs: 
 
Payment enclosed: £ 
Payment is required with your booking and is non-refundable if cancelled within two weeks of the course date or 
you do not attend the course 
 
 

What is your main reason for attending the course? 
 
 
 
 

What are your learning objectives for the course? 
1. 
2. 
3. 
4. 
5. 
 
 
 

What is your present level of knowledge about the course subject: 
No knowledge      Limited knowledge      Some knowledge      Good knowledge     Excellent knowledge     
 
 

Gender:   Male       Female   
Age:         16-25       25-50       50+   
What proportion of your beneficiaries are Black, Asian or from other ethnic communities? 
0-20%       21-40%       41-60%       61-80%       81-100%       Unable to estimate   
 

What is your organisation’s main area of work? (Please tick all that apply) 
 

 General charitable purpose 
 Education/training 
 Medical/health/sickness 
 Disability 
 Accommodation/housing 
 Religious activity 
 Arts/Culture 
 Animals 
 Environment/conservation/heritage 
 Economic/community development/employment 
 Other: 

 

 
 

Please complete and return to:   WACA Learning 
Melissa Fletcher, Winchester Area Community Action, The Winchester Centre, 68 St Georges Street, Winchester, Hampshire, SO23 8AH 
 

 
WACA Learning 


