Early Years Educational Services Middles East

(Sarah Rogers Training)

Centre Application Form

Please fill in all sections of this form. A non refundable deposit of AED 500 for the Level 1 GSPP course will be due on acceptance of this application. This is deducted from the course fee of AED 2000. 

Personal Details - please fill in all areas and print clearly – this information is used for your CACHE registration and certificate
	Surname/ Family Name
	            Mrs/Miss/Ms.

	
	

	Other names 
	

	
	

	Postal Address
	           

	
	

	
	

	
	

	Home Telephone                                                                                                                         
	           Mobile phone

	
	

	Email address (please print carefully as this will be the main form of communication)
	

	
	

	Date of birth  DD/MM/YYYY
	

	
	

	
	


Course Applied For

	Course                                                       
	 

	CACHE Level 1 Getting Started in Preschool Practice
	

	
	


Education

	Schools attended                                                   Dates from –to                          

	

	

	

	

	

	Colleges attended                                                  Dates from - to                            

	

	


Qualifications Obtained (GCSEs/ A Levels and any other relevant qualifications)

	Qualifications                                                       Date                                                         Awarding Body

	

	

	

	

	

	

	

	


Employment
Please state present employer or setting where volunteering if applicable.
	Employer                                       address                                        Contact Person and phone Numbers

	

	

	

	

	

	


Are you being financially supported by your employer?  Yes/No

If yes please enclose a letter from your employer supporting your application.
The balance of Level 1 course fee of AED 1500 is due at the commencement of the course and no refund can be given once the course has commenced.
	I wish to apply for the above course with EYES-ME (Sarah Rogers Training) and confirm that the above information is correct. I am aware of the course and fee requirements.

	

	Signature                                                                                                             Date

	

	Office use only    Course deposit collected  amount - 

	Course fees collected post dated cheques date/amount/ payee -


