
The WELSH BEEKEEPERS’ ASSOCIATION EXAMINATION 

COMMITTEETHE WELSH BEEKEEPERS’ 

ASSOCIATIONCYMDEITHAS GWENYNWYR CYMRU 

(Registered charity no. 509929) 

BASIC/JUNIOR ASSESSMENT ENTRY FORM 

Please use BLOCK LETTERS throughout.  

Closing date for applications annually on the 1st May. 

Surname............................................................. First Name ................................................................ 

Title.........................Address.................................................................................................................... 

.................................................................................................................................................................. 

Post code ………………………. Tel...................................................Email............................................. 

I wish to enter for the WBKA examination(s) circled: Junior / Basic  

Exam entrance fee enclosed (£20 for Junior or Basic) A cheque payable to the WBKA for £................  
is enclosed with this application or I have paid £................ by Bacs to WBKA sort code 40-34-33 

account no. 31499513 

The candidate must be a member of a beekeeping association affiliated to the WBKA (or an Individual 
Member of the WBKA). 

You must provide contact details for the local association secretary who can verify that you meet the 

eligibility criteria for taking the practical assessment.  

The secretary must countersign the form. Show their contact details and the name of the association 
below, then have them complete and sign the certificate below.  

Secretary Signature................................................ WBKA Association………………………………….. 

Contact Details....................................................................................................................................... 

The following information is required*: 

I certify that the above-named candidate for the ........................ assessment has **kept bees  

for..................... years/attended the.......................................beginners’ course at................................ 

from ..................to.................  

Signed............................................................Date................................................ 

We are committed to helping all beekeepers to access the Basic Assessment including those with a 
disability, learning difficulty or health problem.  

Please tick the box if you think you will need additional support to take the assessment. 

Please return completed application form with appropriate fee to: 

Nicola Oulton: 29 Caecerrig Road, Pontarddulais, Swansea SA4 8PE 
Email: education@wbka.com 

 
All Personal data treated in accordance with WBKA/CGC GDPR policy. * to be completed by course 

tutor/association secretary/education secretary as appropriate ** delete as appropriate. 

mailto:education@wbka.com

