
Application	Form	 	 	
	
	

Date  Title: Mr / Mrs / Ms / Miss   

First name     Last name   

Address  

 

 

 Post Code  

Home Tel  Mobile  

Email  

Date of Birth  Nationality  

Ethnic Origin  

How did you hear about Flobox?  

 
 

Previous Fitness Qualifications (Use a separate sheet if required) Level 
  

  

  

  

  

  

  

  

  

  



Application	Form	 	 	
	

 Write a short statement on why you are interested in the Flobox course 

 

 
Please give details if you require additional support as a result off a disability, medical 
condition or specific learning need, such as dyslexia or if you speak English as a second 
language. Please contact us directly if you have any queries or wish to discuss 
requirements confidentially. 
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