Scottish Mental Health First Aid
Training Application Form

Personal Details: 

	Surname:
	

	Forename:


	

	Job Title/Employer

(If applicable)
	

	Telephone:
	

	Email:
	


Training course dates





Please indicate your preferred choice of date 
 FORMCHECKBOX 
 Tuesday/ Wednesday 25/26 February – Coatbridge venue to be confirmed
 FORMCHECKBOX 
 Monday/ Tuesday 20/21 April - venue is AGAPE 22 Cornwall St, East Kilbride, G74 1JR
 FORMCHECKBOX 
 Tuesday/Wednesday 23/24 June - LAMH, 17/19 Cadzow Street, Hamilton ML3 6EE
Participants are required to attend on both 2 days of the training programme.
Please note that lunch isn’t provided.
Can you tell us a bit about why you would like to take part in this training.
	


Can you tell us how you intend to use the learning gained on this course?
	


Do you have any special requirements e.g. mobility?  

	


Do you work in any of the following domains:

  FORMCHECKBOX 

Volunteering                             FORMCHECKBOX 
  Arts and Culture
  FORMCHECKBOX 
      Physical Activity

      FORMCHECKBOX 
  Benefit, Welfare and Debt
  FORMCHECKBOX 
      Employment


      FORMCHECKBOX 
  Green space
  FORMCHECKBOX 
      Learning


      FORMCHECKBOX 
  Other please state…………………………
Please return your completed application form to:

wow@lamh.org.uk
For more information call 01698 201020 
Places are limited, so please return your application form as soon as possible.  
1

