
 
 

INSTRUCTOR TRAINING PROGRAMME  
APPLICATION FORM 

PLEASE FILL IN THIS FORM WITH AS MUCH DETAIL AS POSSIBLE AND ATTACH A PASSPORT SIZE 

PHOTOGRAPH OF YOURSELF TO THIS APPLICATION FORM 

 

PERSONAL DETAILS 
Name:…………………………………………………………………………………… 
Date of Birth:…………………………………………………………………………… 
Address:…………………………………………………………………………………
……………………………………………………..Postcode:………………………… 
Home Tel:……………………………………………………………………………….. 
Mob Tel:…………………………………………………………………………………. 
Email Address:…………………………………………………………………………. 
 
EDUCATION 
Please give details of your education: 

 

 

 
 
 
OUTDOOR EDUCATION QUALIFICATIONS 
Please give details of any outdoor qualifications you may have attained: 

 

 

 

 



EMPLOYMENT HISTORY/ VOLUNTARY WORK 
Employer                                 Job Description                      From – To 
 

 

 

 

 

 

 
EXPERIENCE IN OUTDOOR PURSUITS 
For the following please give a brief summary of your experiences if any: 

 
Hill Walking? 
 
Rock Climbing? 
 
Kayaking? 
 
Canoeing? 
 
Other Watersports? 
 
Caving? 
 
Orienteering? 
 
High Ropes Courses? 
 
First Aid? 
 
 



ADDITIONAL QUALIFICATIONS OR EXPERIENCES 
 
 
 
WHY ARE YOU APPLYING FOR THIS PROGRAMME 
 
 
 
WHAT ARE YOUR GOALS FOR THIS PROGRAMME 
 
 
 
OTHER INFORMATION 
Please feel free to use this space to include ant other information you feel relevant: 

 

 

 
REFEREES 
Please give the names and addresses of two people who we can contact for references: 

 

 

 

 

 

 

 

 

 

Are you interested in our residential  or non-residential  option? 

Where did you hear of the Dart Training Group?  

 

 

 



 
 
Name:…………………………………………………….      Date:…………………… 
Signature:……………………………………………….. 
 
Please enclose a current CV with your application. 
Return this application form either by:  
Emailing to applications@darttraininggroup.com   
Post: Clare Sell, Dart Training Group, River Dart Country Park, Holne Park, 
Ashburton, Devon, TQ13 7NP. 
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