
Community Food and Health (Scotland) 
 

APPLICATION FORM  
Royal Society for Public Health Diploma in Nutrition and Health course  

11-15 June 2012. 
 
Please complete all the questions. If you are unsure about any of the form, please contact 
Anne at CFHS.  
 
1.  ABOUT YOU 
 
Name: .................................................................................................................................................................... 
 
Position: ............................................................................................................................................................... 
 
Organisation/group: ............................................................................................................................................ 
 
Address:   ............................................................................................................................................................. 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
Tel: ................................................... Email:   .................................................................................................. 
 
 

2. WHY ARE YOU APPLYING FOR THIS TRAINING OPPORTUNITY? 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
3. HOW WILL YOU USE THIS IN YOUR WORK? 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
............................................................................................................................................................................... 
 
4. PLEASE TELL US ABOUT THE SKILLS, KNOWLEDGE, QUALIFICATIONS OR RELEVANT PAST 
EXPERIENCE YOU HAVE IN THE AREA OF FOOD AND HEALTH 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 



 
5. IF YOU HAVE A BACKGROUND OR QUALIFICATION (FOR EXAMPLE: HND, HNC, DIPLOMA, 
CERTIFICATE, CITY & GUILDS) IN RELATED AREAS, SUCH AS FOOD HYGIENE, HOSPITALITY, 
CATERING, HEALTH OR CARE, PLEASE TELL US WHAT THIS IS .. 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
6. YOUR TRAINING QUALIFICATION / EXPERIENCE 

I have confirmed with REHIS that I have the training qualifications and/or   □ 
experience to become a registered Elementary Food and Health tutor. 
 
7. COUNTERSIGNING YOUR FORM 
 
If your application is successful, your organisation may be asked to refund 50% of the cost of your 
course (£350) if you do not attend it.    A signature is required from your line manager, or another 
senior member of your organisation, to confirm that they are aware of this.  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Signature of line manager/ 
senior member of organisation     ....................................................................................................... 
 
 
Position in organisation:        ....................................................................................................... 
 
Email address:           ....................................................................................................... 
 
Daytime contact number:        ...................................................................................................... 
 
 

8. YOUR SIGNATURE 
 

 
 
Your signature:  .......................................................................  Date:  ................................................. 
 
 
Please return your completed form to: 
 
Community Food and Health (Scotland) 
c/o Consumer Focus Scotland 
Royal Exchange House 
100 Queen Street 
Glasgow 
G1 3DN 
 
The closing date for applications is Friday 20 April 2012. 
 


