APPLICATION FOR
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CLIMBING WALL AWARD

      
PROVIDER APPROVAL

Please complete all relevant sections of this form and return to MLTW, Siabod Cottage, Capel Curig Conwy LL24 0ES, ensuring all required enclosures are included.

Provider Name:

Address for correspondence:


Daytime Telephone:




Mobile Phone:


Fax:

Email:






Web site:


· Please indicate any affiliations you have with the Mountaineering Councils (e.g. individual membership, named club, organisation, etc.):

PROPOSED COURSE FORMAT

Standard  Element
· Training course: (e.g. 2 X 6 hour sessions, 4 x 3 hour sessions)

· Assessment course: (e.g. 2 X 3 hour sessions, 1 x 6 hour session)

Abseiling Element
· Training Course (e.g. 2 X 2 hours)
· Assessment course (2 hours)
LOCATION OF COURSES

· Please name the venue where the courses will be based (please enclose any brochures or further information): 

· Does this base have adequate lecture space away from public areas, climbing facilities, equipment, etc. appropriate to the Award being delivered, and the style of delivery?

· Please name climbing wall locations to be used by the course. A minimum of two climbing walls should be visited during training of the basic (standard) element, one of which must have public access. Normally one venue will be sufficient for assessment providing the facilities are appropriate. The abseiling element should be delivered at a venue with appropriate facilities for the activity.

CATCHMENT
· Is the course open to the general public?



Yes/No

· Please note details of proposed candidate catchment; MLTW seeks to approve Providers with an ongoing client base rather than those seeking to run a limited number of courses:

DATES OF ANY PROPOSED COURSES

Standard  Element



            Abseiling Element
· Training:





Training

· Assessment:




Assessment

Provider Experience 

· Name:
· Number of years/courses  MLT Training experience:

· Number of years/courses  MLT assessment experience:

· Please list all Mountaineering qualifications and dates completed: 

· MLTUK Registration Number:

· Are you a current SPA Provider? If so please give the Provider name and Code:

· Are you currently, or have you been, a Mountain Leader Training SPA Course Director? If so please give the Provider name whose courses you were/are approved to direct and Code:

SPA training experience (if any):
Provider Name




Course Dates  

___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPA assessment experience (if any)

Provider Name




Course Dates  

___________________________________________________________________

___________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________

Other relevant Experience (Include here any experience of delivery of site specific schemes or other training/assessment work on walls as well as MLT workshops/Conferences attended) 

___________________________________________________________________

___________________________________________________________________
______________________________________________________________________________________________________________________________________

SUPPORT STAFF 

· Name:
· Number of years training experience:

· Number of years assessment experience:

· Please list all Mountaineering qualifications and date completed: 

· MLTUK Registration Number:

SPA Training/Assessment experience (if any)

Provider Name




Course Dates  

___________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other relevant Experience 

___________________________________________________________________

___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· MLT  Provider Workshops/Conferences attended:

REFERENCES

Please provide the names and addresses of two referees, one of whom should be a current MLTW Course Director/Provider and the other the manager or other suitably responsible person at the major climbing wall that you intend to use. Neither referee should normally be connected with this application or with the delivery of the proposed courses. MLTW will contact your referees directly.

Name:





Name:

Position:




Position:

Mountaineering qualifications:

Wall:
                                                                      Mountaineering qualifications: (if any)

Address:




Address:

Tel: (Day)




Tel: (Day)

Tel: (Evening)




Tel: (Evening)

UNDERTAKINGS

By submitting this application for Providership you undertake that, if approved, you will: 

· Adhere to the content and standards set out in the current MLTW Provider Agreement, Provider Manual and the Award scheme Handbook. 

· Fulfil MLTW’s administration requirements. 

· Attend an MLT workshop (scheme induction) and an appropriate teaching of movement skills workshop before working on your first course. Further to that you must attend future MLT workshops and conferences as specified in the Provider Manual.  It is also recommended that all support staff attend at least one MLT workshop prior to any involvement with their first course.   

· Admit a moderator to observe your first course and to observe subsequent courses as required.

· Understand that MLTW can withdraw approval should any of the above not be fulfilled.

ENCLOSURES 

Please return: 


This form duly completed.


Draft course programme/s for all proposed course formats.


A cheque for £40, payable to ‘MLTW’. 

(Note this is NOT refundable if your application is unsuccessful).


Additional literature or information in support of your application.


Copies of staff qualifications.

SIGNED______________________________DATE__________________________












						Postcode____________________





This referee should have long-term experience of the delivery of MLT award schemes and be willing to support your application to deliver the CWA





This referee should be a senior staff member of a public access climbing wall. 








