BGA Instructor Form 4

BRITISH GLIDING ASSOCIATION FOR OFFICIAL USE ONLY

Date Received

BGA ASISTANT INSTRUCTOR RATING COMPLETION
COURSE NOTIFICATION

Please complete the form in clear block capitals using dark ink and submit
to the BGA

There is no payment required with this application

1. APPLICANTS PERSONAL PARTICULARS

Applicants BGA Reference Number (if KNOWN) ... e e e e e e e e

Title. e 101 F= 0 T
OB NAMES . .. et e Nationality..........ooveeiii i e,
Date of Birth............coooeiiiiiiiiiann. Place of Birth.......oc.o i
P OS Al AU SS . .. ettt e e e e e e e e e et e e e e e a e e n e aa e
PostCode........ccovviiiien i, EMail AQAreSS. ...
TeINO. o MODIIE NO. ..o
Preferred contact method — email OF [ELHEr? ... e e e
B G A U . e e e e e e e e e e e e

2. MEDICAL FITNESS — NPPL MEDICAL DECLARATION OR OTHER MEDICAL STATUS CURRENTLY HELD

Please tick - NPPL Group1l ( ) NPPLGroup2 ( ) JARClass1 ( ) JARClass2 ( )
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4. COMPLETION COURSE RECORD & COACH DECLARATION

Place of COmMPIetion COUSE.........oiiii it e e e e e e e e Date.......cooovviiiiiii s

Fcertify that.......coo has completed the BGA completion course to
my satisfaction.

Course Coach Name..........cooviiii e, SIgNALUIe.....o ot e

7. APPLICANTS DECLARATION

| certify that the particulars on this form are correct to the best of my knowledge and belief. | understand the
privileges and limitations of the rating and my personal responsibilities including medical fithess and currency.
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