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ABC LEVEL 2 CERTIFICATE FOR
ANIMAL NURSING ASSISTANTS

CORRESPONDENCE COURSE

Application Form
Please complete and return to:
SJS Training
PO BOX 161

CLECKHEATON
BD19 4WQ
www.sjstraining.co.uk
0845 2570976
Please complete the following details in full:
SECTION ONE – STUDENT DETAILS

TITLE (Mr/Mrs/Miss) ……………………………………………………………………………….

SURNAME …………………………………………………………………………………………..

FORENAME…………………………………………………………………………………………

YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR CERTIFICATE

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

ADDRESS…………………………………………………………………………………………….

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

…………………………………………………………….POST CODE…………………………….

TELEPHONE NUMBER (daytime contact) ………………………………………………………….

EMAIL ADDRESS……………………………………………………………………………………

DATE OF BIRTH……………………………………………… AGE ………………………………

Please help us by indicating your ethnic origin by circling the applicable number (optional)

01 White British                                                    09 Bangladeshi
02 White Irish                                                       10 Pakistani
03 White Other Background                                 11 Other Asian
04 White and Black Caribbean                             12 Caribbean
05 White and Black African                                 13 African
06 White and Asian                                              14 Other Black Background
07 Other Mixed Background                                15 Chinese
08 Indian                                                               16 Any Other Ethnic Group

DO YOU HAVE ANY DIFFICULTIES THAT MAY AFFECT YOU IN YOUR STUDIES? E.G. Dyslexia

Yes   (  )                           No   (  ) 

IF YES, PLEASE SPECIFY …………………………………………………………

SECTION TWO – COURSE DETAILS

WHEN WOULD YOU LIKE TO RECEIVE YOUR FIRST WORK PACK?……………………………….

WHERE DID YOU HEAR ABOUT US?………………………………………………….

SECTION THREE– PRACTICE DETAILS

NAME OF SUPERVISOR/CONTACT PERSON IN PRACTICE……………………………………………
PRACTICE NAME………………………………………………………………………

ADDRESS……………………………………………………………………………….

……………………………………………………………………………………………

………………………………………………POST CODE……………………………..

TELEPHONE NUMBER…………………………………………………………………

FAX NUMBER…………………………………………………………………………...

DATE EMPLOYMENT COMMENCED………………………………………………..

NUMBER OF HOURS WORKED EACH WEEK………………………………………

PAID EMPLOYMENT OR VOLUNTARY*?...................................................................
*please add further information re voluntary work if necessary on the reverse of this form
ADDRESS YOU WOULD LIKE YOUR WORK SENDING TO:

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

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

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

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

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

..............................................................................POSTCODE.......................................
SECTION FOUR – PAYMENT DETAILS 
PLEASE INDICATE AS APPLICABLE:

(  )    Please invoice my practice for the full price of the course.

(  )   I am funding the course myself. Please invoice me for the  

       full cost of the course.

I have included payment of......................................................................
I have made BACS payment of............................date.............................

Please submit an up-to date CV with your application (can be hand-written)
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