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Applicant Information 

Name: 

Date of Birth: NI No: Phone: 

Current Address: 

Town: County: Postal Code: 

   

Employment Information 

Current Employer: 

Employer Address: How long? 

Phone: E-mail: Fax: 

Town: County: Postal Code: 

Position:   

Emergency Contact 

Name of a Contact: 

Address: 

Town: County: Postal 
Code: 

Phone: 

Relationship: 

 
EAL Level 3 Award In the In-Service Inspection and Testing Of Electrical Equipment (PAT) 

(QCF)  
 

EAL Level 3 Award In Requirements for Electrical Installation BS7671: June 2008 (2011) 

(QCF) 
 

EAL Level 3 Award in the Initial Verification and Certification of Electrical Installations (QCF)  

EAL Level 3 Award In the Periodic Inspection, Testing and Certification of Electrical 

Installations (QCF) 
 

EAL Level 3 Award in Understanding the Fundamental Principles and Requirements of 

Environmental Technology Systems (QCF). Qualification number: 600/0665/ 
 

EAL Level 3 Award in the Installation of Small Scale Solar Photovoltaic Systems (QCF). 

Qualification number: 600/5175/9  
 

EAL Level 3 Award in the Installation and Maintenance of Small Scale Solar Photovoltaic 

Systems (QCF). Qualification number: 600/5252/1  
 

EAL Level 2 Domestic Installers Course   

 EAL Level 3 Qualified Supervisor  

  

References if applicable 

Name: Address: Phone: 

   

   

Learning Difficulties  

 Please state: 

 

I authorise the verification of the information provided on this form is accurate. I have copied a 
copy of this application. 

 
Signature of Applicant: 

 
Date: 

  


