b

DOMESTIC VENTILATION SYSTEMS 2010 INSTALLER seRvess e
APPLICATION FOR TRAINING AND ASSESSMENT

PLEASE PRINT CLEARLY USING A BLACK BALLPOINT PEN AND ENSURE ALL FIELDS ARE COMPLETED FULLY
ACCURACY IS ESSENTIAL

CENTRE NAME CENTRENO | | | | |
National Insurance Number Please attach
Forename(s) 2 passport
Surname photographs
Date of Birth ‘ " ‘ " 1 ‘ 9 ‘ ‘
Address
E-mail
Post Code N I N R I TeiNo. | [ [ [ [[[[[]]

CANDIDATE DECLARATION

To be accepted for assessment, the candidate must be able to tick the boxes below:

DOMESTIC VENTILATION SYSTEMS 2010 INSTALLER TRAINING (Please tick appropriate box)

| declare that | hold a formal craft qualification e.g. N/SVQ 3 in Electrical, Plumbing, Heating or Ventilation
Installation (please supply copies of certificates)

| declare that | have a number of years of experience in Plumbing, Heating, Electrical or Ventilation
Installation
(please supply evidence to support this statement)

| declare that | am currently undertaking a course in Heating, Plumbing, Electrical or Ventilation which will
lead to a formal qualification, such as NVQ Level 3

Medical/Special Needs:
Should you have any medical condition that may affect the way you work, the assessment process or any other special needs, please list them
separately and attach them to this application. Tick if applicable: [

Applicant declaration: | confirm that to the best of my knowledge, the information provided on this application is true and
correct.
N.B: False, inaccurate or misleading declarations may result in BPEC Certification Ltd withdrawing or cancelling certificates.

Applicant’s signature: Date:

DATA PROTECTION ACT: THE DATA PROVIDED ON THIS FORM WILL BE USED IN ACCORDANCE WITH THE CURRENT DATA PROTECTION ACT. IT WILL BE USED BY BPEC C FOR
CERTIFICATION PURPOSES. THE INFORMATION RELATING TO OPERATIVE QUALIFICATION WILL BE AVAILABLE TO THE PUBLIC, OR ANY OTHER PARTIES WITH A LEGITIMATE
INTEREST. IF YOU DO NOT WISH TO RECEIVE FURTHER MAILINGS ON OTHER RELATED SUBJECTS, PLEASE TICK THIS BOX: O
Certificates not received within 2 months of assessment should be brought to the attention of BPEC Certification Ltd.
A charge will be incurred for amendment of certificates as a result of incorrect or ineligible information supplied by the applicant.

TRAINING/ASSESSMENT CENTRE USE ONLY

ACCEPTANCE FOR TRAINING/ASSESSMENT
Applicant approved*/rejected* for training/assessment  *delete as necessary

Management representative Signature: Date:

©BPEC Services Ltd Application for Ventilation Systems Suite A



