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***** DATA PROTECTION STATEMENT *****
wwws PLEASE READ CAREFULLY *******

The information you provide for this profile will be held securely within ConstructionSkills

This information may be used by ConstructionSkills:
e to help determine which NVQ route and level you pursue,
e confirm your ability to provide your assessor with the required documentary evidence,
e form the basis of any initial assessment plan you agree with your assessor,

For those purposes your information may be shared with third parties (including training colleges,
assessors and employers).

| consent to the use of my information in this manner. Yes No

Learner Details (All fields must be completed to avoid delays in processing applications)

First Name
Surname Home
Date of Birth Address
NVQ/CSCS/CPCS No

Post Code
E-mail Mobile No
Current Trade
Qualification and
Level Required

Employment Status

Employed

Self-Employed NB: If you are self-employed but working for an employer — tick the sub-contractor option
and indicate the employer details below

Sub-Contractor

Employer/Main Contractor

Employer/Main Contractor
Address

Contact Name

Contact Tel No

Contact E-mail
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ADDITIONAL INFORMATION

Relevant Qualifications or Training (NVQ related) (SSSTS, C&G, IPAF)

Title Date Level/Grade
Employment History
Job Title/Role | From | |To |
Employer
Industry experience
Job Title/Role | From | |To |
Employer

Industry experience




National Construction College

Level 2

Mandatory Units

All units required

Unit Assessment evidence requirements Do you carry O.Ut
this activity on site?
Yes No
641 Do you conform to general health, safety and welfare in the workplace?
642 Do you conform to productive working practises in the workplace?
643 Do you move, handle and store resources? (materials)
65v2 Do you apply finishing plaster to prepared surfaces in the workplace?
66v2 Do you Produce internal solid plastering finishes in the workplace?
Do you apply solid render to background surfaces and producing finishes in
67v2
the workplace?
Optional units
One unit must be achieved from this group
68v2 Do you Install Direct Bond Dry Lining systems in the Workplace?
69v2 Do you Lay Sand and Cement Screeds in the workplace?
70v2 Do you Apply Projection Plaster and Maintaining Equipment in the Workplace?
71v2 Do you Install mechanically fixed plasterboard in the workplace?

Additional units

Description: Additional unit can be taken as part of this qualification; however, they will not count towards

the achievement of the qualification.

75v2

Do you Produce Cement castings in the Workplace?
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