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	CERTIFIED EXERCISE PRACTITIONER APPLICATION FORM
	BASES
Leeds Metropolitan University, Fairfax Hall, Headingley Campus, Leeds LS6 3QT

For any queries please e-mail: cep@bases.org.uk



THIS APPLICATION FORM AND ALL SUPPORTING DOCUMENTATION MUST BE EMAILED TO 
cep@bases.org.uk with a pdf of all supporting documents*
To be completed by all applicants wishing to apply to become a BASES Certified Exercise Practitioner.

	Please complete the form carefully and make reference to the notes. By carefully completing the form you will avoid any delay that may occur from having to ask for information that has been omitted. 

Prior to completing the form you are advised to read the BASES CEP Information & FAQs available @ http://www.bases.org.uk/Certified-Exercise-Practitioner
 Please tick or highlight correct boxes.

· Please type.




	Title: Mr □  Mrs □  Ms □  Miss □   Dr□Professor □  Other □............

	First name:

	Surname:

	BASES Membership Number:

	Address:   



	Postcode:

	Telephone Home:



	Telephone Work:



	Fax:



	E-mail:


Applications will be only be actioned once a week so if you have a query please read the FAQs first.
*Please note
All supporting evidence must be sent in one readable file. The recommended process is to scan all documents into a word document and then convert this to a pdf to make it small enough to email through. If you are unable to do this then you may send a CD or memory stick containing 1 word file to the BASES office. BASES is unable to return items sent.

	1
	I confirm that I have undertaken an undergraduate degree in sport and exercise science or equivalent in an appropriate subject (includes a suite of studies in physiology, psychology and movement analysis that meet BUES criteria).
Please state the university attended and the title of your degree:

.......................................................................................................................................................
I include a copy of my undergraduate degree certificate
	□
□

	2
	Is your degree part of the BASES Undergraduate Endorsement Scheme (BUES)?

This information can be found on the BASES website, please ensure you are searching for an endorsed course within the ‘Type’ box under advanced search, and not just an advertised course.                                   

                                                                                                                                          Yes   
                                                                                                                                          No  
If your degree is not BUES, please include the following with your application:

A scanned copy of my degree transcript showing the modules covered.

A scanned completed copy of Appendix 1, demonstrating the areas covered within my degree(s), signed off by the programme leader(s)
Refer to the Guidance on Assessing Non-BUES Degrees document for more information. This can be found on http://www.bases.org.uk/Supervised-Experience 
	□
□
□
□


	3
	I confirm that I hold an Advanced Exercise Instructor Certificate (1 of the following)

REPs Level 4
Courses recognised for REPs level 4 http://www.exerciseregister.org/REPsQualsFramework.html
ACSM Health Fitness Specialist or higher

Title of certificate/qualification held:


I have included a scanned copy of my certificate

(do not send the original as these will not be returned)
	□
□



Applicant’s Signature

· I have read the BASES Code of Conduct and agree to abide by it (http://www.bases.org.uk/Publications-Documents-and-Policies under Documents)
· I confirm that I have appropriate Professional Liability Insurance in place where necessary.
· I confirm that to the best of my knowledge the information I have given is correct.
	Signed:







Date:


Appendix 1 

Non-BUES Degree - Evidence of Knowledge Template
	
	Hours required
	Undergraduate
	Postgraduate
(if completed)

	Biomechanics
	360
	
	

	Physiology
	360
	
	

	Psychology
	360
	
	

	Inter-disciplinary studies
	180
	
	

	Laboratory experience
	150
	
	

	Research methods
	180
	
	

	Independent study
	Major project.  200 hours plus
	
	

	Science
	1800
	
	


Undergraduate Degree

University Attended: 
Degree Title Awarded:

I confirm that the above information is true and correct.

Programme Leader Name:

Programme Leader Signature:
Date:





Contact email or telephone number:


Postgraduate Degree

University Attended:

Degree Title:

I confirm that the above information is true and correct.

Programme Leader Name:

Programme Leader Signature:

Date:





Contact email or telephone number:


