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UKCC Level 2 Table Tennis

Candidate Application Form and Coaching Profile

Candidates applying for courses leading to SQA Certificates in Coaching Table Tennis should use this form. Please complete all sections in BLOCK CAPITALS. This information will be used to register you with the awarding body SQA Qualifications and also to support the tutors to prepare for your course.

Course ……………………..Venue………………………….
 Dates:……. ……………..


Candidate Information

First Name
..........................................................
Surname......................................................

Initials

..........
Title 
...........

Gender: 

Male ..... 
Female ..... 

D.O.B.
.......………

Address:

………………………………………………………………………………………………………………………………

 .........  ...........................................................................................................


..........................................................................................................................

Postcode

.....

Tel Number
.......
Mobile
.......................................................................

Email

...........................................................................................

Nationality
...............................

Previous  Address:
....................................................................................



....................................................................

Previous Postcode
..………………………………………………………………………………..

Please details any special requirements that the tutor and/or TTS should be aware of? (e.g. Accessibility, resources in special format, English not first language etc)



..............................................................................................................................................

Please complete page 2.

Additional Personal Details
Do you have an SQA Scottish Candidate Number (SCN)? 

Yes (please fill out below)

_
__
__
__
__
__
__

SCN numbers have been allocated by the SQA since 1979, if you feel that you have previously been allocated a SCN by the SQA, your number details can be generated for you by calling the SQA helpdesk on 0845 279 1000 . Please inform the programme co-ordinator as soon as possible once your SCN becomes known to you.

Name of your most recent training provider of SQA qualifications (e.g. Secondary School, College, University, SGB etc)

......................................... Scotland.............................................................................................................................................................
Coaching Experience
......................…………………………………………………………………………………………………...…………………….




.......................................................................................................................................................




...............................................................................................................................

Playing Experience

......................................................................................................................................................




....................................................................................................................

Any other relevant awards
....................................................................................................................................................

(teaching/coaching)
.......................................................................................................................................................

Occupation

.......................................................................................................................................................

Organisation

.......................................................................................................................................................

(club/league/council)
.......................................................................................................................................................

Who will you be coaching?
.................................................................................................................

(club/league/council)
.......................................................................................................................................................

Will this be paid/unpaid?
.......................................................................................................................................................

Will this be full-time/part-time?
.......................................................................................................................................

By signing below I, the candidate, agree to give permission for my name, date of birth and any other relevant personal details to be used to register on my behalf with the SQA so that I can be registered for this course.

Signature

........................................................................Date
..................................

Please return, together with the appropriate fee to:

Table Tennis Scotland, 1 Redheughs Rigg, Edinburgh, EH12 9DQ

Or by email to ttsadmin@btconnect.com  

For further information, please contact Table Tennis Scotland on 0131 317 8077

