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*Privacy Notice Sports Leaders UK asks for some personal information to maintain a record of our relationship and/or to provide the services requested.  If you choose to register, we will tell 
you where you must give those details, and where they are optional. When appropriate we will use the information to meet our own regulatory, statutory and legal obligations. We are obliged 
to share certain sensitive information with our regulators under strictly controlled conditions.

If you would like us to tell you about other Sports Leaders UK opportunities or related information, please tick at least one of the following boxes

  Post        Phone        Email       Text/SMS

If you are content that we share your information with other carefully selected organisations, please tick here 

For more details of our Privacy Policy go to our webpage at www.sportsleaders.org, call us on 01908 689180, or write to The Data Protection Manager. 
Sports Leaders UK, 23-25 Linford Forum, Rockingham Drive, Milton Keynes MK14 6LY 
SLF018 Issue 1 09/10

Level 2 Award in Community Sports Leadership -  Candidate Registration Form
Please return this form to Sports Leaders UK, within four weeks of the course start date.  
Please complete in BLOCK CAPITALS.  

COURSE NUMBER:  ...............................................................................................

Approved Assessment Centre Name (AAC): .............................................................  AAC ID Number:  ................................

Address:  .................................................................................................................................................................................

 ...................................................................................................................................  Postcode:  .........................................

Telephone number:  ..............................................................................................................................................................

Tutor/Assessor Name:  .............................................................................................................................................................. 

Mr/Mrs/Miss/Ms (please circle as appropriate) 

* Unique Learner Number (ULN) (if known): ............................................................................................................................. 

By supplying this number you agree for Sports Leaders UK to share your information with our regulators.  

You must also supply your gender. 

* Gender:   Male/Female (please circle as appropriate)

Candidate Name:   ...............................................................................................................................................................

Candidate Address:   ...............................................................................................................................................................

 ...................................................................................................................................  Postcode:  ........................................

* Date of Birth  ...............................................................(The candidate must be 16 or above on the start date of the course)

Email address:  .......................................................................................................................................................................... 

Please discuss this section with your Tutor/Assessor:

The Qualification and Credit Framework is designed to reduce the duplication of learning and offers a number of opportunities 
to assist with this.  Please indicate below if this candidate is intending to use one of the opportunities (Policies can be found on 
the website www.sportsleaders.org)  For more information on whether this section is relevant and how to complete it, please 
refer to the Tutor Resource Pack:

Recognition of Prior Learning:    (Please note this still needs to be assessed)

Please provide the planned date for the assessment interview:  ..................................................................................................

Equivalent:    (Equivalent units have to be formally agreed by Sports Leaders UK)

Sports Leaders UK Unit ..............................................................  To be replaced with:  .............................................................. 

Exemption:    (Exemption units have to be formally agreed by Sports Leaders UK)

Sports Leaders UK Unit ..............................................................  To be replaced with:  .............................................................. 

Please note, if the candidate has used a Non-Standard Learning Route, as described in the Tutor Resource Pack to complete 
this course, please use the Non-Standard Learning Route Certification Form (SLF062 Issue 1 09/10) which can be found on 
our website: www.sportsleaders.org

Sports Leaders UK will process your application in line with the Qualification and Credit Framework Service Layer Fair 
Processing Notice (available from our website). 

Candidate Signature:  ................................................................................................. Date:  .................................................
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Candidate Course Transfer Form

Candidate Details

Mr  Mrs  Miss  Ms  (Please tick as appropriate)

First Name:						      Surname:

*Date of Birth:	 /	 /

Address:			        

*Email:

Candidate Number:					   

*Unique Learner Number (ULN) (If known):		       

Previous Approved Assessment Centre (AAC) Details (From)

Approved Assessment Centre (AAC) Name:

Approved Assessment Centre (AAC) ID:

Approved Assessment Centre (AAC) Address:

Course Number:

Centre Course Manager or Tutor/Assessor:

*Email:

*Telephone Number:

I am the Tutor/Assessor of the above course and I confirm that the above candidate has completed:

Trained Units:	 1   2   3   4   5   6   7   8   9   (please tick)

Assessed Units:	 1   2   3   4   5   6   7   8   9   (please tick)

Tutor/Assessor Name:					     Signature:

Date:

New Approved Assessment Centre (AAC) Details (To)

Approved Assessment Centre (AAC) Name:

Approved Assessment Centre (AAC) ID:

Approved Assessment Centre (AAC) Address:

Course Number:

Centre Course Manager or Tutor/Assessor:

*Privacy Notice Sports Leaders UK asks for some personal information to maintain a record of our relationship and/or to provide the services requested. If you choose 
to register, we will tell you where you must give those details, and where they are optional. When appropriate we will use the information to meet our own regulatory, 
statutory and legal obligations. We are obliged to share certain sensitive information with our regulators under strictly controlled conditions.
If you would like us to tell you about other Sports Leaders UK opportunities or related information, please tick at least one of the following boxes:

 Post         Phone         Email         Text/SMS

If you are content that we share your information with other carefully selected organisations, please tick here 
For more details of our Privacy Policy go to our webpage at www.sportsleaders.org, call us on 01908 689190, or write to The Data Protection Manager.
Sports Leaders UK, 23-25 Linford Forum, Rockingham Drive, Milton Keynes MK14 6LY

SLF093 Issue 1 10/10
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