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APPLICATION FOR REGISTRATION AS AN ACCREDITED TUTOR / COACH/ TRAINER FOR ECITB PROGRAMMES

This form is to be completed by the applying Organisation – One for each Tutor/Coach/Trainer is required
NAME & Contact Details of Training Provider 

	Name, address and postcode 
     


	Name of Centre Co-ordinator or Main Nominee

     


	Phone

     
	Fax

     
	Email

     


DETAILS OF PROPOSED TUTOR / COACH / TRAINER

	Title, forename and surname

                  
	Date Of Birth

     

	National Insurance no.

     

	Please tick the ECITB Programme(s) relevant to this application

Skills & Technical Coach    FORMCHECKBOX 
                         Management & Professional Trainer   FORMCHECKBOX 
                         CCNSG Tutor  FORMCHECKBOX 



	Please specify the name of the course(s), training route(s) or module(s) seeking approval i.e Pipefitting, SMTD - Foundation, 

Project Management, National Safety Course. 

                                           



	Please do not attach a C.V with this application form – form must be completed in full.

	Relevant Work Experience

	Please enter details of relevant work experience and occupational competence in relation to the subject area seeking accreditation / approval  

For APM show verifiable, relevant and sustained recent experience in the relevant sector

For TECSkills Coach include apprenticeship details and number of years working in occupation. 
     



	Have you had a previous application refused:                        YES  FORMCHECKBOX 
                 NO  FORMCHECKBOX 


	Details of Health & Safety Qualifications

	For CCNSG Please attach a copy of NEBOSH Certificate

For CCNSG Supervisor Course please attach a copy of IOSH Certificate

For SMTD Module 4 - Managing Safely - ONLY – please attach IOSH Tutor Application Form.
	Date(s) Achieved

	     
     
	     
     

	Details of Training Background 

	To include details of your experience as a trainer, including courses delivered; how long you have been an ‘active’ trainer; what courses you have delivered over the past 2 years, and how many contact days you have had during that period. 

     


	Details of Sector Experience

	To include:  list types of sites and projects worked

     


	Details of Training Qualifications or Other information which may support this application 

(Please attach copy of Certificates if applicable)
	Dates Achieved

	For Management & Professional – APM

Please provide details of APM – Project Management qualifications at or above applied level or equivalent, and provide details of your membership
     

	     
     



	FOR Skills & Technical ONLY - Has the proposed coach completed the mandatory Knowledge Course?     YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
           


	FOR CCNSG ONLY - National Safety Passport Number(s):          Supervisors Passport No:            Expiry Date:      


APPLICANT’S SIGNATURE

	Specimen Signature - Tutor / Coach / Trainer


	Date

     



TRAINING PROVIDER - CENTRE CO-ORDINATOR / MAIN NOMINEE SIGNATURE

This is to confirm that I support this application for registration as a Tutor / Coach / Trainer on behalf of the applicant 
	Signed


	Name (please print)

     
	Date

     


For existing Training Providers already accredited and approved to deliver ECITB Programmes - please forward to the relevant department at the ECITB.  

ECITB, Blue Court, Church Lane, Kings Langley, WD4 8JP Addressee as below:  

CCSNG: Linda Tarry

Skills & Technical: Julie Rogers

Management & Professional: Sheila Sorley

For initial accreditations - Once completed please return to the Provider Accreditation & Monitoring Administrator.  

· Should any information be missing with this application form it will be deemed incomplete and returned for further information.  Please note that this will delay your application.  

· Please allow 10 working days for the ECITB to acknowledge receipt of this application.  Within 15 working days you will be notified in writing as to the Tutor / Coach / Trainer Registration.    
	FOR ECITB USE ONLY

	Date Application Received:
	Date Accredited
	Entered on PAM Database
	Tutor / Coach / Trainer Registration Number
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