
GBCT TRAINING 
TRAINING COURSE APPLICATION FORM 

 
 
COURSE TITLE  __________________________________________________ 
 
COURSE DATES  __________________________________________________ 
 
 
NAME    __________________________________________________ 
 
HOME ADDRESS  __________________________________________________ 
 

__________________________________________________ 
 

 
TELEPHONE  __________________________________________________ 
 
MOBILE   __________________________________________________ 
 
EMAIL    __________________________________________________ 
 
 
CURRENT JOB TITLE __________________________________________________ 
 
HOW LONG HAVE YOU BEEN IN THE INDUSTRY?  _______________________ 
 
OUTLINE ANY PREVIOUS INDUSTRY TRAINING YOU’VE RECEIVED 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
PLEASE EXPLAIN BRIEFLY WHAT YOU WANT TO ACHIEVE THROUGH ATTENDING 
THIS COURSE 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
DO YOU HAVE ANY SPECIAL NEEDS OR REQUIREMENTS WE SHOULD KNOW 
ABOUT IN ORDER FOR YOU TO ATTEND THIS COURSE SUCCESSFULLY? 
 
________________________________________________________________________ 
 
Please also attach a copy of your current CV to this application and return it to the 
GBCT, Panavision Building, Bristol Road, Greenford UB6 8GD or by email: 
admin@gbct.org.  If you have any queries, please call 020 8813 1999.  Thank you. 
e priced at £50 for PG Members, £ill be issued on a first come first served basis. 

mailto:admin@gbct.org

