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ABERTAY TRAINING LTD - 26 Meenashesk Place, Strabane BT82 9DX
For all your Training Needs in England, Scotland, Wales and Ireland
Training Manager: Mr Paul Horsburgh, BSc, PGDip IT, PGDip PM, PGCE, Grad CIPD
Telephone 08450959595 Fax 0845 0 95 95 96
Web Site: http://www.trainthetrainer.co.uk  Email: info@trainthetrainer.co.uk

TRAINER / ASSESSOR APPLICATION FORM

SUINAME: ..o ee e, Forename: ............ccovviveennns Signature:............ccveeeeen.

HOME AdAreSS: oot e e e e e e e e Postcode: ...ooviiiiiiiiii

L VAV AN Lo Ty Postcode: .....oovvviiiiininnnnn.

Telephone Home (........ ) PP Telephone Work (....... ) PP Mobile: (....... ) e

Fax: (...... ) EMail AdAress: ...ovoirie i e e
COURSES THAT | CAN TEACH (Please tick relevant boxes)

HSE First Aid at Work IOSH, NEBOSH

AED Defibrillation Management Courses

Manual Handling Computer Course

Health & Safety Other (Specify)

QUALIFICATIONS

Title of Qualification
(' most recent first ) Date Passed
please provide a copy of relevant certificates




© Abertay Training Ltd 2006

TRAINING EXPERIENCE

Please describe any relevant training experience.

Job Title

Experience

Please Note: Remember to attach photocopies of all relevant qualification to this
form and if on a trainer course hand to Trainer before the end of the course. If you
are completing this as you are a trainer with another organisation and wish to
register with Abertay please post to the address on the front of this form.
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