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SWAT Leadership Program Application

Date: ..

[NV F=1 0 0 1= S Phone: ..

Belt Rank: ... Email: o
1. * Can you attend all of the programs scheduled sessions on:
a) Saturday 19 October 2019 from: 10.15 am -12.45pm.

b) Then for 1.5 hours once a week for 6 weeks on: Friday 25 October, Friday 1, 8, 15, 22,
29 November between the hours of 4.45 - 6.15 pm

c) The program’s finale on Saturday 7 December from 10.15 am -12.45pm
(There will also be pizza & party from 1.00-2.00pm on this last day)

* If not what dates can’t you make? Please list below: (If it is 2 classes or less we should be able to
organize a makeup session)

Unavailable date/s 1) ..........cooooii 2)

2. Are you prepared to diligently complete all of the home assignments associated with the course?
(don’t worry, the assignments only involve observations and jotting down a few short answers in your
workbook!)

3. SWAT students must also attend their regular classes. This is part of the course so you can observe
the lessons in action and at times have a go.

4.  All participants are expected to give 100% effort throughout the program by sharing their thoughts
and ideas and not sit quietly in the background. Are you willing to accept this responsibility?

I am willing and able to participate in the SWAT Leadership Program according to the requirements as
listed above.

StUAENE'S SIgNATUNE: . ... e ettt e
Parent’s signature (if UNAer 18): ... e e

Return this application to the front desk by Saturday 12 October 2019 and please pay $220.00 by
either cash or credit card. Alternatively, sign the form below and we can include four $55 payments with
your next 4 regular SMA instalments.

[ ————————————————————————————————————————————————— 1
| |
| | wish to change my next four regular SMA instalments amount to include an |
: extra $55 payment for the SMASWAT Leadership Program :
| |
| |
| Student’s Name: ...t Payer’'s Name: ... |
| |
| |
: Py eI’ S SIgNaAtUI . .. ..o e Date: .......ccoevvvinennn. :
| |
| |
| ] |
I Office use only: Action by: ...........c.ccciicoiiiieiiiiiiiiie e Date: ......cccoceiiiiicriieccene I
| |
| |
= ol
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