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	ASSESSMENT CLAIM FORM

	CLUB
	

	TRAINER
	

	ADDRESS to send certificates

	

	POSTCODE
	

	TELEPHONE
	

	EMAIL
	

	I include a cheque made payable to SLSA Wales for the amount of  ……  to cover the assessments taken

	DATE / VENUE OF ASSESSMENT
	

	ASSESSMENT CLAIMED
	



	NO
	First Name
	Surname
	Date of Birth
	SLSA Wales Membership No
	EXAM FEE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	


	
	ASSESSOR’S NAME
	ASSESSORS SIGNATURE
	DATE
	FEEDBACK

	ASSESSOR 1
	
	
	
	

	ASSESSOR 2
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Send to: William Hedges, Technical Director, 31 Merthyr Mawr Road, Bridgend, CF31 3NN


Please keep a copy for your records











