Healthy Bees Train the Trainer Programme - supporting statement for each nominee

Name: Name of beekeeping

association to which | belong
Address: (e.g., NDB, BFA, BBKA County
Contact Tel: Association etc):

Contact email:
| wish to attend the following C&G 7303 (or equivalent) course:

NDB Short Course: Teaching for Beekeepers

College: Fees: Start date: Number of members served by
my association:

| have been unable to find a C&G course but would like to attend the
following course:

College: Fees: Start date:

The course is accredited by:

Section 1

My beekeeping background - number of
years beekeeping experience and colonies
managed( you should have had a minimum
of 5 years experience and managed at least
2 colonies)

(if possible) endorsement by a third party Endorsed by:
confirming | am a competent beekeeper.

BeeBase registration number

Beekeeping qualifications (note: formal
beekeeping qualifications are not essential
for you to take part in this programme)

As courses will be taught in English, please. | English is my first language: Yes or No
confirm whether your first language is
English. If no, please confirm your level of achievement in English
(e.g., GCSE grade C or equivalent):

Section 2

Short statement on my expectations of, and personal aims from the course_

Number of beekeeping courses on which |
am booked (or expect to be booked) as a
trainer during 2011 and 2012 (Minimum 10
hours)

Signed Date




