
Programme 

Application  

  Which programme are you applying for? 

First name Last name

Address line 1 Address line 2 

City & Country Postcode 

E-mail Phone 

Billing Address (If different from above): 

Invoice to be emailed to Business name 

Address line 1 Address line 2 

City & Country Postcode 

Additional information, e.g. special needs, specific learning difficulties, disability, diet, including any 

support needs you may have in relation to the training and assessment. 

Preferred Cohort (mm/yy)         Date of application

How did you hear about BSC? 

If you are applying for the Level 7 courses, please send in your current coaching/mentoring experiences or courses undertaken

BSC Qualifications Application



Programme 

 Your programme includes learning materials, ILM registration, marking  of assessments, 

supervision and taught sessions. Where your programme includes personal tutor support, this 

will be provided for up to 12 months.

ILM Registration 

 ILM Learners will be registered with ILM for 3 years

Changes 

 We understand that sometimes plans change and you may need to change your course booking so
we’ve tried to be as fair as we can when applying fees when the situation arises. Consequently you
will be offered a transfer to another course on an alternative date, for which there will be an
additional fee. Regrettably, refunds cannot be offered.

Payment 

 Full details and methods of payment will be shown on your invoice.

 Full cleared payment is required at least 30 days prior to the commencement of the course.

 To secure a place on your preferred course, a minimum initial 20% deposit is required.

 Programme fee does not include any overnight accommodation or travel.

Please complete and return with a current CV to: info@britishschoolofcoaching.com

Note: Level 7 Applicants, in addition to the CV please send in your coaching/mentoring experiences and/or courses undertaken

 Applications office:  

 British School of Coaching 

 Victoria House 

 9 Rivington Avenue 

 St Helens 
Merseyside WA10 6UU 

T: 01744 605046 
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