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APPLICATION FOR ASSESSMENT

	For Centre Use Only 
	Centre Name :  
	Centre Number:  UKC /

	
	Provisional Booking Made: 
	Reference Number:


Please complete your personal details in the space provided below using block capitals and blue or black ink only.  Please note: You will be charged if certificates have to be reissued as a result of incorrect or in-eligible information shown on this form.  Please take particular care over your National Insurance Number.
	NI Number
	
	
	
	
	
	
	
	
	
	House Name / No
	

	Title
	
	Street
	

	Forename (s)
	
	Village/District
	

	Surname
	
	Town
	

	Date of Birth
	
	
	
	
	
	
	
	
	County
	

	
	
	Country
	

	Telephone No
	
	Post Code
	

	Mobile Phone
	
	Email  
	

	Company Name
	

	Address
	

	
	                                                   
	Post Code: 

	Phone No
	( Code:                     )  
	Contact Name:



IMPORTANT INFORMATION:
Medical / Special Needs: Please let us know if you have any medical or special needs, which may affect the way you work.  If we know about them in advance, we can ensure you are given the appropriate support while you are at our centre.   Please list any needs you feel we should know about on a separate sheet of paper and attach it to this application form.  If you would prefer to discuss this over the telephone, please contact the assessment centre direct. 
Application Conditions: You must advise the assessment centre if you have:

a) had a competency certificate withdrawn in the past, or

b) been deemed incompetent in the past in matters of gas safety.
	Applicant Declaration:  
I confirm that the information given on this application form is correct.  I realise that giving false or misleading information may result in UK Certification Ltd suspending my assessment or withdrawing and cancelling any certificates issued on the basis of those details.  I have read the Terms and Conditions documents sent with this application form and agree to abide by them.  I understand that any breach of the conditions of certification or   the rules of the Certification Scheme may result in the withdrawal and cancellation of any certificate issued.  

Signed: ………………………………………………………….   Date: ………………………………………




	  Data Protection Act:

The data provided on this form will be used by UK Certification Ltd and the approved assessment centre for certification purposes.  Operative details, including assessment results, will be sent to the relevant scheme registrar (if applicable) and will be available to the public, or any other body with a legitimate interest.  


COURSE DETAILS:
Please use the sections below to show the assessment(s) you wish to undertake:
	Code
	Description

	e.g. U/VHW; 
UKC/Part P/FS
	Unvented (including Vented) Hot Water Systems

UK Certification Ltd Part P, Full Scope Assessment 

	
	

	
	

	
	


	Is this application for renewal of existing certificates? 
	Yes  /  No

	If renewal, please state which body issued the certificate(s) previously

	

	When does/do the existing certificate(s) expire?

	


PREVIOUS TRAINING / ASSESSMENT:

	Have you been trained / assessed at this centre in the past?
	Yes
	No

	If Yes, please state when (approximately)
	Month:
	Year: 

	Please state the training/assessment received/undertaken:

	


Applicant Checklist:  Please make sure that you have:
1) Filled in all sections of the form clearly,     
2) Attached a recent passport specification photograph of yourself,
3) Attached the necessary payment,    
4) Attached copies of the relevant certificates/documents. 

This form should be returned to:   

	








Please attach


2 recent (not more than 6 months old) passport specification 


photograph








�





A UK Certification Ltd approved assessment centre
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