(@.Y&y CSCS Apprentice Card:
enrolment evidence

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

Applicant Details:

Applicant name Applicant date of birth

Apprenticeship Details:

Full title of Apprenticeship - The full list of English Apprenticeships accepted by CSCS can be viewed here

If you cannot find your apprenticeship on the list please submit details via our contact us page for us to review Date of Registration

Apprentice Standard code or Title of apprenticeship framework / Qualification

If you have completed an acceptable SCQF, Specialist Applied Programme or Welsh Apprenticeship you will need to provide the following:

1) Title of the framework or qualification 2) Related occupation 3) Level, where relevant

CSCS Occupation - To find the occupation title relevant to your Apprenticeship click here

Authorisation Details:

Name of training provider, managing agency or employer Address of training provider, managing agency or employer

Name of Contact

Job title

Contact tel number Contact email

By ticking this box you are confirming the Apprenticeship programme meets the CSCS Criteria for the Apprentice Card.
Should CSCS find the course does not meet the criteria the card application could be revoked without notice.

For further information on the Apprentice card visit www.cscs.uk.com/apprentice



www.cscs.uk.com/apprentice
https://www.cscs.uk.com/contact
https://www.cscs.uk.com/wp-content/uploads/2015/01/Apprenticeship-Standards-2821.pdf
https://www.cscs.uk.com/card-type/apprentice/
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