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Re-Accreditation of Sport and Exercise Scientists

APPLICATION FOR RE-ACCREDITATION

Please email all information to education@bases.org.uk by 1pm on the application deadline date
Late, incomplete or postal applications will not be accepted
Full Name:
………………………………………..
Preferred Title: Prof/Dr/Mr/Mrs/Miss/Ms

Address:
……………………………………………………………………………………………..

…………………………………………………………………………………………………………………

………………………………………………………………
Post code:
…………………………..

Tel No:  ………………………............                                 Email: ……………………………...

BASES Membership Number: ...............................................

Please tick all appropriate boxes below:

I certify that I am a PROFESSIONAL member of BASES









I confirm that I have read the BASES Code of Conduct and agree to abide by it



I confirm that I have appropriate Professional Liability Insurance in place
I submit the following evidence:


Demonstration of at least 150 hours per year of professional delivery
A record of CPD activities of which there are a minimum of 120 hours CPD
20 BASES credits gained over the five year period


Contact details of 1 mentor and 2 clients who are willing to provide references, including

email addresses
Mentor:.............................................................................................................................
Client 1:.............................................................................................................................

Client 2:.............................................................................................................................

If your domain of expertise has significantly changed over the past 5 years, please provide

details:


	6
	Payment:
 FORMCHECKBOX 
 Credit/Debit Card. Please indicate type of card  FORMDROPDOWN 

Credit/Debit Card details will be destroyed as soon as payment is made. 

Credit/Debit Card Number:
                   

       

                                                                (Debit only)
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expiry Date: 



                Security Code
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Valid from: (if applicable)



Issue No: (Debit only)
 
 
M

M

Y
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CHEQUES CANNOT BE ACCEPTED
	□



I confirm that I continue to meet the BASES Standards of Proficiency required to practice within my domain of expertise.

Signed............................................................................................................................................










