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APPLICATION FORM FOR PROFESSIONAL CERTIFICATION 

 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

PRE-REQUISITE 
 

It is a requirement for you to have completed The Balanced Health Foundation Course Levels (1 to 4 
minimum) or a recognised equivalent within a year of applying for the Practitioners course. Please 
provide a copy of your certificate with this form. Please state details below. 
 
 

 

PERSONAL HEALTH INFORMATION 

 

 

 
 

 
 
 
 
 

 
 

TITLE  SURNAME FIRST NAME  

ADDRESS  

 

 

POSTCODE 

 

 

HOME PHONE  MOBILE PHONE WORK PHONE   

EMAIL  D.O.B.  

PRESENT OCCUPATION  

PROFESSIONAL QUALIFICATIONS  

 

SUMMARY OF EDUCATION  

 

INSTRUCTOR DATE COMPLETED   

IF YES PLEASE STATE HAVE YOU HAD ANY SERIOUS ILLNESSES?  

 

IF YES PLEASE STATE 

DO YOU HAVE ANY CURRENT HEALTH PROBLEMS WHICH WOULD/MIGHT EFFECT YOUR STUDIES?  
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PAYMENT TERMS 
 

The Practitioner Training Course is £3000 inc V.A.T. V.A.T. Reg. No. 861 4135 39 (U.K.) 
 

There are three ways of paying listed below. 
 

A) In full: £600 deposit payment with application and then £2400 two weeks before Modules 1 & 2. 
B) Standing Order: £600 deposit with application, plus 6 months at £410 (including a £60 admin fee). 
C) Standing Order: £600 deposit with application, plus 12 months at £210 (including a £120 admin fee). 
D) Standing Order: £500 deposit with application, plus 18 months at £150 (including a £200 admin fee). 

 

PLEASE NOTE: 
 

Students will only be permitted to attend course segments if all fees are paid up to date. 
If you require a CATCH UP Module this will be an extra fee of £200 payable to the Tutor! 

If for any reason you  withdraw from the course at any time, you must have paid the Academy sufficient funds 
to cover the parts of the course completed. If the whole fee has been paid, part of the fees may be refunded, 

dependent upon how much of the course has been completed. 
 
 

Payment Schedule: If accepted, I agree to pay the fee of £3,000 as follows: 
 

A) £600 deposit and £2400 two weeks before Modules 1 & 2   Please write A, B, C or D  
B) £600 deposit and monthly standing orders, over 6 months.   in the box below. 
C) £600 deposit and monthly standing orders, over 12 months. 
D) £500 deposit and monthly standing orders, over 18 months. 

 

 
 

I enclose The Professional Training application together with deposit fee of £______. 
Please make your deposit (Not Refundable) cheque payable to: T.A.S.K.Ltd. 
 
 
I confirm that the information I have given on this form is correct AND 
That I have read ‘The Professional Practitioner Training Information 
Pack’ and understand my responsibilities as a student of T.A.S.K. 

 
 
 
 
 
 
 
 

Thank you  in advance for choosing to train with T.A.S.K. 

 

 
 

Please affix a 
recent passport 
size photograph 

here. 

IF YES PLEASE STATE DO YOU EXERCISE REGULARLY?   

 

HAVE YOU TAKEN INTO ACCOUNT THE AMOUNT OF STUDY TIME INVOLVED OUTSIDE CLASS HOURS AND  

THE COST OF TRAVELLING?  HAVE YOU READ THE PRACTITIONER INFO PACK CAREFULLY? 
 

 

DO YOU AGREE TO THE SPECIFIC CONDITIONS SET OUT IN THE STUDENT CODE OF CONDUCT T.A.S.K. 

REQUIRES?  PLEASE GIVE YOUR REASONS FOR TAKING THIS PARTICULAR COURSE WITH TASK: 
 

 

 

I WISH TO APPLY FOR THE COURSE SCHEDULED TO COMMENCE ON:  

Signed: 

Date: 


