
CSCS Industry Placement Card: 
enrolment evidence  

Please complete this form in full before uploading it during the application process.

For further information on the Industry Placement card visit www.cscs.uk.com/industryplacement

Important note: This form is for Construction Skills Certification Scheme (CSCS) cards only. If you require  an Industry Placement card from one of the other card 
schemes displaying the CSCS logo, then please contact them directly. A list of occupations covered by the other card schemes can be viewed here. It is important 
that you apply to the card scheme relevant to the construction pathway undertaken by the learner. Identifying the correct card scheme ensures the learner starts 
off on the right pathway into the industry.

Applicant name

Full title of T Level - The complete list of T Levels accepted by CSCS can be viewed here

CSCS Occupation Title - To find a full occupational title, start typing the occupation into Card Finder, and select the appropriate title from the list displayed.

Traineeship name

Name of Awarding Organisation registered with (if applicable)

Traineeship Refernce Number - You can search for approved Traineeships here

Applicant date of birth

Date of registration

Date of registration

Expected date of completion

Expected date of completion

Name of training provider

Name of Contact

Job title Contact tel number

Contact email

Address of training provider

Applicant Details:

Industry Placement Type: Please select one from the dropdown box

T Level Details:

Traineeship Details:

Authorisation Details:

By ticking this box providers are confirming the programme 
meets CSCS’s criteria for the Industry Placement Card, this 
includes a minimum of 30 days work placement.

Should CSCS find the course does not meet the criteria the 
card application could be revoked without notice.

https://www.cscsonline.uk.com/card-finder
https://www.findapprenticeship.service.gov.uk/traineeshipsearch?_ga=2.94549151.2053045147.1626441417-303302248.1606308621
https://www.cscs.uk.com/wp-content/uploads/2018/03/CSCS_Partner_card_schemes_26.07.2021.pdf
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