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Learnlng & Llfe Mental Health

COURSE APPLICATION

| Course Name(s)

Your Name and Title

| Address and Post Code

Contact Number and e-
mail address

Employer’s details (if
Applicable)

Do you require any
personal needs to be
supported to benefit
from this course

Signature

If for any reason you can not come to the course, we would appreciate it if you could let
us know as soon as possible, so another applicant can be offered your place
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INVESTOR IN PEOPLE
For better
mental health

The Wirral Mind Fountain Project, 90 - 92 Chester Street, Birkenhead, Merseyside CH41 5DL
Tel: 0151 512 2200/1 Fax 0151 512 2206. Web: www.wirralmind.org.uk

Registered Charity 1064007


http://www.wirralmind.org.uk/

