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DISTANCE LEARNING APPLICATION FORM 2010
Intermediate Television production for Television Journalists 
Personal Details:

Full Name (for certificate)
Preferred First name: 

Age:






Male/Female:

Job Title:

Organisation:

Address (where certificate should be sent)

Contact Number: ​​​​​​​​​​_______________________
Why you should be considered for the course:

​​​​​​​​​__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many years have you worked in Television? _________________
Is this your first CBA Distance Learning Course?    Yes/No

If No which courses have you completed?

______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Is your organisation a CBA member? 




Yes/No
If NO  how will you be making payment for the course? (Please give details)

__________________________________________________________________
1. Do you have access to a computer?




Yes/No

2. Is it on your desk?






Yes/No

    If No, where is it?
3. Do you have a working email address?



Yes/No

    If Yes, please state two email address CLEARLY  below : 
​​​​​​1.__________________________________________________________

2.​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________

Applications MUST be endorsed by your manager & your organisation.
Manager’s Name:
I agree that ________________________________ may participate in this 8 week CBA Distance Learning course.
Signed (Manager)




Date:

Please attach a CV, with details of your work experience & achievements to date

Please email form & CV to mandy@cba.org.ukor fax to +44 (0)20 7583 7277 / +44 (0)20 7583 5549
Closing date for application is the 16th July 2010
