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YOUTH MENTAL HEALTH FIRST AID BURSARY APPLICATION  
Leeds Bursary application

Bursaries are available for individuals based in Leeds and meeting specific eligibility criteria. Please indicate which criteria you meet by ticking the appropriate box. 

	1. Organisations working directly with youths aged 11 – 18 years

	

	2. School Nurses working with youths aged  11-18 years

	

	3. Accident & Emergency staff

	


If your Bursary application is successful, the cost of the 2 day course will be £50.00. The remainder of the course fee will be paid for by the Bursary Fund.  
In order to qualify for this subsidised rate of £50.00, delegates MUST attend ON BOTH DAYS of the course. Failure to attend the entire course will result in an extra charge of £100 being levied.

Payment:

Please enclose a cheque, payable to ‘Community Links (Northern) Ltd’, for the cost of the training. Alternatively, an invoice will be issued to the address, as specified on the form, within 2 weeks of receipt of your booking. Community Links terms of payment is 7 days. 

Cancellation:

Please note that if you cancel your place within 14 days of the course date or you fail to attend, or are unable to attend for whatever reason, you will be invoiced for the full cost of the course (£150.00). If you cancel prior to the 14 day period, it is within our discretion to charge a £25 admin fee. By submitting this form you are agreeing to these terms and conditions.

Please email the completed booking form to:- training@commlinks.co.uk or post it to:-
Community Links - Training
3 Limewood Way
Leeds

LS14 1AB       

Tel: 0113 273 9675
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	Course Title
	Youth Mental Health First Aid  (YMHFA)

	Course Date(s) 
	
	Course Cost
	£50.00 

	Course Location
	

	Name
	

	Organisation
	

	Address


	

	Contact Telephone No
	

	Contact Email Address
	

	Job Title
	

	Gender


	

	Age


	

	Ethnicity (please delete as appropriate)


	White British, White Irish, White Other, Dual White and Asian,

Dual White and Black African, Dual White and Black Caribbean

Dual Other, Asian Indian, Asian Pakistani, Asian Bangladeshi, Asian Kashmiri, Asian Other, Black Caribbean, Black African , Black Other, Chinese, Other 



	Address for Invoice 
	

	Purchase Order No: (if used)
	

	Accessibility Requirements
	

	Where did you hear about this course? (please tick)
	Word of mouth
	
	Via our website
	

	
	Email from Community Links Training
	
	Attended another course
	

	
	At an event
	
	CL Training Brochure
	

	
	Other (please specify)
	
	

	Please tick one of the following
	The organisation above, is paying for the course and I have my supervisors authorisation for an invoice to be sent
	

	
	I am paying for the course myself and I have enclosed a cheque

	

	Data Protection: Your details will be used for the processing of your booking and updates for the course(s) you book only. They will never be shared with third parties. All information will be safely destroyed after 5 years. Please tick this box if you would like to receive information on future courses we offer.     FORMCHECKBOX 


	 Date:
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