Hi Kent – BSL Level 1
Application Form
	Title:                      Name: 

	Address: 

	Email Address: 

	Phone Number: 

	Date of Birth: 

	Are you a UK or EAA Resident?
	           ☐ Yes             ☐ No

	Have you lived in the UK or EAA for the last 3 years?
	           ☐ Yes             ☐ No

	Do you have any special needs?

If yes, please give details:
	

	Gender
	

	Ethnicity
	

	Which of the following best describes you?
Please tick one:
	☐ Hearing 
☐ Deaf

☐ Deafened
☐ Hard of Hearing
☐ Deafblind

	Do you support a family member with a hearing loss who uses BSL?

If yes, please give details:
	          ☐ Yes             ☐ No

…………………………………………………….

	Are you in receipt of any state benefits or on a low income?

If benefits, please specify which: 
	           ☐ Yes             ☐ No
…………………………………………………….

	How would you like to pay?
	      ☐ In Full          ☐ Instalments
By: Bank Transfer / Card / Cash / Cheque


	Invoicing address if different from home address:
	

	Course required: (venue, time, online, face-to-face)
We do our best to run all advertised classes,  but this is not always possible. To avoid disappointment please list your top 3 preferred classes and we will do our best to accommodate these:
	1.

2.

3.

	How did you hear about Hi Kent’s BSL courses?
	

	Why do you want to learn BSL?
	

	Signature:

	Date:



We want you to enjoy learning with us. If you require any additional support to attend your course or take part in learning activities, please let us know here:

This may relate to a disability, mental health difficulty, or medical condition. Any information that you give us will be shared with your course team so that we can provide appropriate support.

