VTN/TF1


Official Training Application Form for Commercial Vehicle Testers


Test Centre___________________________________________________________________



Test Centre Number________________

HGV


LGV

Manager (please include phone number)__________________________________________________


Name of delegate to be trained
_______________________________________________
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

Checklist (please tick BEFORE you apply for training)


Senior Trade Certificate/National Craft Certificate



Other Approved Qualification


Requirements for attending a training course are:

LGV Testing


HGV Testing




Required Qualifications


National Craft Certificate Equivalent in relevant Skill Area:  Light Vehicle (car), HGV, Agricultural or Construction Mechanic.





Required Experience


One year’s working experience on relevant vehicles after Qualification





Required Qualifications


National Craft Certificate Equivalent in relevant Skill Area:  HGV, Agricultural or Construction Mechanic.











Required Experience


One year’s working experience on relevant vehicles after Qualification


Light Vehicle (Car) Mechanic Requires 18 months working experience on relevant vehicles after Qualification.








I confirm that my candidate has all the necessary qualifications and experience and that his/her paperwork is in order for this course.  Please place my candidate on the next available course. 





Signed________________________________________________________________


Test Centre Manager	


Date______________________________  





To: ___________________________________________________ (Authorised Officer)





Local Authority_____________________________________________________________





For L.A.O. use only


All documents received





Fax confirmation sent to RSA


091 872660





SIGNED_______________________________


	Authorised Officer for Vehicle Testing





DATE_________________________________





Fax to Commercial Vehicle Testing Section RSA





For RSA use only


To Yvonne Sliney, SIMI, from RSA


Please confirm attached qualifications and place on the list for the next available training course.





SIGNED_______________________________


	    Senior Vehicle Inspector





DATE_________________________________





Copies of Certificates must accompany this application. Certificates will be verified by SIMI.









