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Application Form - Private and Confidential
Quidos Training

Quidos Energy Assessor Application Form
Important

Please complete this form in block letters ensuring that your name is entered in the format that you wish to have printed on your final certificate.

	Title

     
	Forename(s)

     
	Surname or Family Name

     

	Home address

     
	Other names previously known by (e.g. maiden name)

     

	
	Email 

     

	Post Code

     
	Tel (day)

     
	Mobile

     

	Date of Occupancy (dd/mm/yyy)

     
	Gender 

 FORMCHECKBOX 
MALE  FORMCHECKBOX 
FEMALE  
	Date of Birth (dd/mm/yyyy)

     

	Previous address (if less than 3 years at current address)

     
	National Insurance Number

     

	
	Nationality

     


Please confirm which course(s) and on which dates you would like to attend:

Dates:         
 FORMCHECKBOX 
 Air conditioning Assessor
 FORMCHECKBOX 
 Domestic Energy Assessor

 FORMCHECKBOX 
 Non Domestic Energy Assessor (Level 3)

 FORMCHECKBOX 
 Non Domestic Energy Assessor for experienced practitioners (Level 3)

 FORMCHECKBOX 
 iSBEM training 

 FORMCHECKBOX 
 Non Domestic Energy Assessor (Level 4)

 FORMCHECKBOX 
 Public Building Assessor (DEC Level 3)
	

	Ethnic Origin: (This data is required by the awarding body)

 FORMCHECKBOX 
  White – British, Irish, other white background

 FORMCHECKBOX 
  mixed – white and black Caribbean, white and black African, white and Asian, other mixed background

 FORMCHECKBOX 
 Asian or Asian British – Indian, Pakistani, Bangladeshi, other Asian background

 FORMCHECKBOX 
  Black or black British – Caribbean, African, other black background

 FORMCHECKBOX 
  Chinese or other ethnic group – Chinese, any other



	If you have a disability, special need or medical condition please enter the appropriate code

from the list below:

	0
	None
	5
	Autistic Spectrum Disorder or Asperger’s Syndrome

	1
	Specific learning difficulty (e.g. dyslexia)
	6
	Mental health difficulties

	2
	Blind or partially sighted
	7
	Unseen disability (e.g. diabetes, epilepsy or heart condition)

	3
	Deaf or hard of hearing
	8
	Two or more of the above (please specify)

	4
	Wheelchair user or mobility difficulties above (please specify)
	9
	Disability, special need or medical condition that is not listed

	Please enter the code here:  
	     
	

	

	Details of facilities/support required

     


Other related professional Qualifications (e.g. Dip DEA):

	Qualification:

     


	Diploma Certificate Number

     
	Date of Issue  (dd/mm/yyyy)

      
	Date awarded

     

	Training Centre

     
	Qualification

     
	Issued by: (e.g. ABBE)

     

	

	Qualification:

     


	Diploma Certificate Number

     
	Date of Issue  (dd/mm/yyyy)

      
	Date awarded

     

	Training Centre

     
	Qualification

     
	Issued by: (e.g. ABBE)

     


Trading Details:

	Registered Company Name

     
	Company Number

     
	VAT Number

     

	Trading Name (if different to Company)

     
	Business Type

 FORMCHECKBOX 
Limited   FORMCHECKBOX 
Sole Trader   FORMCHECKBOX 
Other (please state)… 

     

	Company address (if different from home)

     
	Position held

     

	
	Telephone Number (if different from home)

     

	Post Code

     
	Fax Number

     
	Website

     


Professional Conduct:

	Please identify any of the following that apply. If any do, then please list full details, including outcomes, on a continuation sheet.

	Any Complaints, Claims, or Allegations of Breach of Professional Duty notified in the last 5 years, or do you have any outstanding Complaints or Claims currently unresolved?
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Have you ever been convicted of any crime in the UK, or anywhere else?
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Any application to join any other certification scheme, professional or regulatory body, trade association or any similar organisation which has been declined at any time for any reason?
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Any suspension or withdrawal of membership by or from any other certification scheme, professional or regulatory body, trade association or any similar organisation at any time?
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Have you ever been unable to obtain indemnity insurance or had any special conditions or premiums been applied to such a policy?
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Have you ever had any bankruptcy order or proceedings against you?


	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Have you ever had any individual voluntary arrangement with or for the benefit of your creditors?


	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Have you ever been disqualified as a director?


	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO


Central Register Public Details

	Once accredited, your name, scheme membership number and membership status will automatically be published on the public register of Energy Assessors which is maintained by the Scheme, and on the National Register of all Energy Assessors (collectively ‘the Central Register’). 

This section requires you to tell us which additional information you would like to appear on these public registers. If you do not want your contact details and any other information to be made public, please state ‘NOT APPLICABLE’.



	Contact Details are the same as my:

 FORMCHECKBOX 
Home    FORMCHECKBOX 
Trading   FORMCHECKBOX 
Other (please state below)    FORMCHECKBOX 
Not Applicable 

	Name

     
	Company Name

     
	Website

     


Other considerations in changing career

1. Undertaking energy assessment requires a certain amount of physical activity, and it is for prospective energy assessor to satisfy themselves that they are sufficiently fit and agile to carry out the task, e.g. carrying and mounting ladders, crawling into loft spaces.

2. There will be a number of independent checks (e.g. criminal record check) imposed as part of the licence to become an energy assessor. These are defined as part of the Certification Scheme standards.

Details of Education, qualifications and employment

Please attach a detailed CV which includes:

· Name and address of school/college/university attended, including city and country, in chronological order since the age of 11.

· Details of pre- 16 academic qualifications: Note that Quidos require a minimum grade C in Maths and English GCSE or equivalent*

· Details of post 16 qualifications (OND/HND/UG Degree/ NVQ etc)**

· Details of professional qualifications

· Details of employment including position held and responsibilities

· Details of other experience relevant to the Diploma in Domestic Energy Assessment.

· Interests and other activities or pursuits

*
Arrangements can be made to assess this in the absence of GCSE qualifications

** 
Where no formal post 16 qualifications can be offered appropriate work experience may be used as evidence – see ‘Personal Statement’ below:

Personal Statement

Additional Skills based on your work experience (including voluntary work). In applying for this course you should ensure that you feel able to engage in a course of study that is set at the equivalent NVQ level (see the NVQ levels details on page 3).

This can be achieved through the study of A Levels or academic qualifications (NVQs) set at level 2 and preferably level 3 as above. These qualifications do not need to be within the property or construction sector. Where your formal qualification do not meet the required grade this personal statement should demonstrate that you have work experience at an appropriate level as an alternative. Again the NVQ levels details should be viewed so that you can cite evidence that you have work experience at level 2, and preferably level 3.

You should also note that the Unit 1 of the Diploma in Energy Assessor requires evidence in respect of ‘working in an effective and professional manner’. Again it would be useful to reflect on any evidence that you already have that would demonstrate this within your work experience to date and make sure this is clearly stated in your CV.

NVQ Level Details:

Where your formal qualifications do not reach the NVQ level 3 you might still feel that the work that you do is challenging and that you can cite evidence that suggest you are operating at a particular level.

Use these descriptions as a guide in completing your statement below.
	Levels
	Description – what do you do that looks like this?



	Level 1
	Competence that involves the application of knowledge in the performance of a range of varied work activities, most of which are routine and predictable.

	Level 2
	Competence that involves the application of knowledge in a significant range of varied work activities, performed in a variety of contexts. Some of these activities are complex or non-routine and there is some individual responsibility or autonomy. Collaboration with others, perhaps through membership of a work group or team, is often a requirement.

	Level 3
	Note – the Entry Energy Assessor begins at this level

Competence that involves the application of knowledge in a broad range of varied work activities performed in a wide variety of contexts, most of which are complex and non-routine. There is considerable responsibility and autonomy and control or guidance of others is often required.

	Level 4
	Note – This would be a Level 4 non domestic energy assessor

Competence that involves the application of knowledge in a broad range of complex, technical or professional work activities performed in a variety of contexts and with a substantial degree of personal responsibility and autonomy. Responsibility for the work of others and the allocation of resources is often present.

	Level 5
	Competence that involves the application of a range of fundamental principles across a wide and often unpredictable variety of contexts. Very substantial personal autonomy and often significant responsibility for the work of others and for the allocation of substantial resources features strongly, as do personal accountabilities for analysis, diagnosis, design, planning, execution and evaluation.


Personal Statement in lieu of formal qualifications

	     


Course Fee:

Application Fee: 
A/C EA: £1495 + VAT = £1719.25
DEA: £1580 + VAT = £1817



NDEA L3: £1495 + VAT = £1719.25


NDEA L3 for experienced practitioners: £1195 + VAT = £1374.25
NDEA L4: £1395 + VAT = £1604.25

DEA and NDEA L3: £2460 + VAT = £2829
NDEA Level 3 and 4: £2495 + VAT = £2869.25
iSBEM training: £595 + VAT = £684.25

Included within the application fee are two attempts at the exam where applicable– any further attempts will cost the candidate £70 + VAT on each occasion.

We can accept payment via credit or debit card by filling out the details below, alternatively please call us on 01225 324134 and we can take payment over the phone.

Cheques should be made payable to Quidos Ltd. 

 FORMCHECKBOX 
  I enclose my CV with this application form.

 FORMCHECKBOX 
  I enclose a photocopy of my current passport or driver’s licence or other ID as requested.


Payment details

Paying by:

 FORMCHECKBOX 
 Credit Card

 FORMCHECKBOX 
 Cheque

 FORMCHECKBOX 
 BACS transfer




Credit card details
Type of card:      

Credit/ Debit card number:








     
Expiry Date:





Valid From Date:


Month:        
 Year:       



Month:        
 Year:       





Issue No (switch/Maestro only):        


Card security Number:        
Name:      

Card Issuer:      

Card holder’s statement address:      

Declaration

I confirm that the information given on this form is true, complete and accurate.

I confirm I have my own means of reliable transport, and a current UK driver’s licence

I confirm that I have read and understood the course terms and conditions.

I confirm I have read and understood the QAS code of Conduct.

I agree to notify Quidos immediately of any changes in my situation.

If Quidos have reason to believe that I or any other person have given false information or have omitted any information requested in the instruction or application form or made any misrepresentation, Quidos will take whatever steps considered necessary to establish the authenticity of my application. I accept that if I do not fully comply with these requirements, Quidos reserves the right to cancel my application and I shall have no claim against them.

Signature_     __________________________________

Date:      
Is this form submitted by email by the applicant?         FORMCHECKBOX 
  Yes,    FORMCHECKBOX 
  No

No signature is required if the “Yes” box is ticked

Please return the completed application form to:

Quidos Ltd

10 Argyle Street

Bath 

BA2 4BQ

Tel: 01225 324134 
Fax: 01225 466661
Email: training@quidos.co.uk 

Data Protection Act – Quidos are regulated under the Data Protection Act 1998 and undertakes to process your data in accordance with the legal requirements of the Act. The data from this form will be used solely by Quidos for internal marketing & administrative purposes. We will also supply your data to the awarding body. Your details will be used to compile a mailing list to keep you updated on information that is available through the programme. All data is treated in confidence and is not disclosed to any third parties, other than when we are required to or permitted to by law, or when you have given consent.

Confidential
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