
Youth Work Training Application

THIS FORM SHOULD BE COMPLETED AND RETURNED TO THE ADDRESS
BELOW OR EMAILED TO diane@yfccalderdale.org.uk

.

Name  _________________________________

Tel  ___________________________________

Email  _________________________________

Address  _______________________________

_______________________________________

Please indicate your age group.  Please note that you must be 18 or over for this training.

Giving an indication of your age will help us to tailor the training.

18 – 24

25 – 30

31 or over.

Church or other organization you belong to _______________________________

Please indicate any particular aspects of youth work you would like the training to include

___________________________________________________________

I wish to register with YFC Calderdale for Youth Work Training

Signature  ____________________

Date  ________________________

Please note that the costs for training are payable on attendance.

Youth For Christ Calderdale, 5 St Ives Road, Halifax, HX3 0LT


