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Course Application Form

Please complete this form legibly and return it a minimum of 10 days before the start of the course applied for. INFORMATION PROVIDED ON THIS APPLICATION FORM WILL BE used to register you with the examination body for the course. 

For SIA courses the details must be as they appear on you Driving licence, Passport or other official document. All information given will be treated with the strictest confidence.  Please tick appropriate course.
	H&S Workplace

	
	Manual Handling
	
	Disability Awareness
	
	Equality & Diversity
	

	PTLLS Lv 3

	
	PTLLS Lv 4
	
	CTLLS LV 3
	
	V1 Verifier Award
	

	A1 Assessor

	
	CCTV (SIA)
	
	Door Supervisor (SIA)
	
	Close Protection (SIA)
	

	Professional Investigator Lv3 (SIA)


	
	Spectator Safety

Lv 2 QCF
	
	Initial Personal Safety awareness
	
	Developing Personal

Safety & Security Skills Lv 2
	

	Physical Disengagement Skills


	
	Physical Intervention Skills
	
	Knife & Edged Weapon awareness
	
	Welcome Host
	

	Welcome Host Plus
	
	Welcome All
	
	Underage Sales Prevention Lv 2
	
	Drug Awareness QCF

Lv 2
	


Candidate Details:

Family Name:
_______________________
First Name(S): 

____________________
Address: 
_________________________________________________________________
              
________________________
Post Code:

____________________
Date of Birth: 
________________________
Date of Application: 
____________________
Disability:


Do you live with the effects of significant injury, long term illness or disability? 

Yes 

No

If ‘Yes’ how would you describe your impairment, disability or long term medical condition? (The information you supply is confidential):


Payment Method:


Paid online via website       

Paid by Cheque made out to Specific Training 

Made prior payment arrangement with: 
____________________________ 

Please return to Specific training, PO Box 142, COLERAINE, Northern Ireland, BT52 9AQ 

or email to: info@specifictraining.co.uk
www.specifictraining.co.uk


