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Instructor Application Form

(Only Parts 1, 2, 5 and 6 to be completed if registering an existing ESITS Instructor)

	Part 1 – Instructor Details

	
	

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Address
	

	Telephone No:
	

	Email
	

	NI Number
	

	Employment Status
	

	Please tick the required course box
	  ü

	Directly Employed PAYE
	

	Self Employed Contractor
	

	
	

	Part 2 - Courses
	

	Please indicate which courses you are registering you instructor for

	Please tick the required course box
	  ü

	General Events Crew Operative - GECO
	

	TDS Technician Level 1
	

	TDS Technician Level 2
	

	TDS Technician Level 3
	

	TDS Master
	

	Safe Management of TDS - SMTDS
	

	TDS Inspector
	

	CPD
	

	Part 3 – Instructor Qualifications
	

	Please include copies of certificates
	

	ESITS Card Number
	

	Teaching Qualification
	

	First Aid Qualification
	

	Health and Safety Qualification
	

	DBS Check
	

	Instructor CV
	

	
	

	Part 4 – Shadowing Record
	

	Please provide copies of shadowing certificates and observation report (Core Scheme courses)

	Course Title
	Dates
	Accredited Centre
	Instructor Shadowing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	Part 5 – Centre Details
	

	It is the centres responsibility to register all ESITS instructors prior to any training taking place

	Centre Name
	

	Centre Address
	

	Contact Name
	

	Contact Address
	

	
	

	Part 6 - Declaration
	

	I confirm that the information provided in this application is correct. I acknowledge that any false or misleading information provided may result in the removal of the instructor and sanctions being taken against the accredited centre.

	Applicant Name
	
	Date
	

	Applicant Signature
	
	Date
	

	Centre Contact Name
	
	Date
	

	Centre Contact Signature
	
	Date
	








	Address
	Enquiries

	Wallis House, 409 the Quadrant,
	0345 6461852

	Birchwood Park, Warrington,
	07825971101

	WA3 6FW
	hello@esits.co.uk

	
	www.esits.co.uk
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