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	UKATA TRAINER APPLICATION FORM

	Please complete the form fully. Explanatory notes on how to complete each section can be found on page 2

	PERSONAL DETAILS 
	ONE

	Category of Application 
	 C 
	 B 
	 A 
	Address  
	

	Forename(s)
	
	House No/name:
	
	

	Surname:
	
	Street:
	
	

	Title Mr/Dr/Mrs/Miss
	
	Area/Town:
	
	

	Phone:
	
	City:
	
	

	Mobile:
	
	Post Code:
	
	

	Email:
	
	
	

	TRAINING PROVIDER please state details of the training provider for which you will be training under this application
	TWO

	Name Of Company:
	
	UKATA membership number (if Applicable):
	
	

	Your relationship with the Training Provider (Employee/Director Owner/Contractor/Consultant)
	
	

	QUALIFICATIONS Please indicate which of the following qualifications you possess
	THREE

	BOHS & OTHER TECHNICAL QUALIFICATIONS
	

	  
	S301
	  
	CoCA
	  
	P402
	  
	P405
	  
	P406
	  
	P407
	  
	RSPH L3 Cert

 (Asbestos Inspection Procedures)
	

	ASBESTOS INDUSTRY TRAINING CATEGORY ‘C’
	

	  
	Asbestos Supervisor Course
	  
	Asbestos Manager Course
	

	OTHER QUALIFICATIONS please specify any other qualifications which you feel relevant to H&S, Asbestos or training.
	

	
	

	PROFESSIONAL MEMBERSHIPS & AFFILIATIONS Please detail any affiliations of memberships of organisations relating to H&S, Asbestos or training that you feel relevant to your application. 
	FOUR

	
	

	EXPERIENCE Please provide details of relevant experience see notes page 2
	FIVE

	Approx Time 
	Details
	

	
	
	

	
	
	

	
	
	

	ACKNOWLEDGEMENT 
	SIX

	Please indicate which supporting documentation you have supplied with this form:
	

	Qualifications/training Certificates
	  
	Total Number of additional pages submitted (not including this form):
	  

	I declare that the information contained within this form is true and accurate to the best of my knowledge at the time of submission.

	 Name:
	
	Signature:
	
	Date:
	


	EXPLANATORY NOTES

	Explanatory notes on Section one
The details here are for UKATA solely. There may be occasions UKATA needs to contact the applicant trainer directly.

No information is divulged to any third party without the written permission of those involved.

	ONE

	Explanatory notes on Section Two

UKATA recognises that self-employed trainers may be sub-contracted to a UKATA registered Training Provider. UKATA wishes to know who you are being employed by to ensure all trainers are registered as “competent”
	TWO

	Explanatory notes on Section Three

UKATA recognises the diverse range of qualifications available, Please indicate which you have and the date(s) you successfully completed them.
	THREE

	Explanatory notes on Section Four

UKATA would like to recognise and be recognised by fellow professional organisations, this information may help UKATA develop and strengthen links with these organisations.
	FOUR

	Explanatory notes on Section Five

Please give as much information as possible on your experience. UKATA is looking for asbestos industry experience gained at site level, so please include as much information on your role and duties, not merely tiles of positions held.
	FIVE

	Explanatory notes on Section Six

UKATA requires proof of your experience by seeing copies of original certificates of attainment etc. Any copy should be marked as a copy and signed by you as such. PLEASE DO NOT SEND ORIGINALS AS UKATA DOES NOT RETURN ANY DOCUMENTS RECEIVED. Please indicate how many pages you have included (not including this form)

Please PRINT your name as you would like it on any certification issued, sign and date.

Please send this form and your accompanying documents to UKATA


	SIX


Please note ALL INFORMATION IS TREATED WITH STRICT CONFIDENCE

In accordance with UKATA policies, this form and supporting documentation shall be electronically retained for a minimum of 5 years; 

all hard copies are retained for a minimum of 6 months from receipt.
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