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 BTEC/BRE Level 4 Professional Diploma in Fire Risk Assessment

Registration Form - Private and Confidential
Important

Please complete this form in block letters ensuring that your name is entered in the format that you wish to have printed on your final certificate.
Data Protection Act – BRE is registered under the Data Protection Act 1998 and undertakes to process your data in accordance with the legal requirements of the Act. The data from this form will be used solely by BRE for marketing & administrative purposes. We will also supply your data to the awarding body. Your details will be used to compile a mailing list to keep you updated on information that is available through the programme. All data is treated in confidence and is not disclosed to any third parties, other than when we are required to or permitted to by law, or when you have given consent.
	Title

     
	Forenames

     
	Surname or Family Name

     
	Date of Birth 

     


	Home Address

     
     
     
Post Code         
	Gender

Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

Email :    

      
	Tel 
Day:        
Eve:       
Mobile                 
       

	
	BREG Accreditation Scheme Membership No. 
     

	Current Job Title:
     


If you have a disability, special need or medical condition please enter the appropriate code from the list below:
0
None
6
Mental health difficulties

1
Specific learning difficulty (e.g. dyslexia)
7
Unseen disability (e.g. diabetes, epilepsy or heart condition

2
Blind or partially sighted
8
Two or more of the above (please specify)

3
Deaf or hard of hearing
9
Disability, special need or medical condition that is not listed 4
Wheelchair user or mobility difficulties

above (please specify)

5
Autistic Spectrum Disorder



Please enter the code here:        
Details of facilities/support required
	     
     



Please Note:
1. It is for the candidates to satisfy themselves that they have the physical capacity to carry out the Fire Risk Assessment and you need to ensure that you have the right equipment for the job.
2. You should note that this is a very demanding course of study and candidates will need considerable dedication, motivation and self discipline to succeed.
3. The intended audience for this qualification: Commercial Building Energy Assessors, Building Surveyors, Chartered Surveyors, Architects, Facility Managers, H&S Professionals, Environmental Professionals, Fire Professionals. If you are not currently working as one of the professionals above but would like to take up this qualification, please contact 01923 664829.
4. The Assessment Period included in the assessment fee is 6 months from commencing the course, if by this time you have not completed the Diploma and require further support then an additional fee will be payable.
Details of Education, qualifications and employment
Please attach a detailed CV which includes:

· Details of post 16 qualifications (OND/HND/UG Degree/ NVQ etc)
· Details of professional qualifications

· Details of employment including position held and responsibilities

· Details of other experience relevant to the Fire Risk  Assessment
· Note that we require a minimum grade C in Maths and English GCSE or equivalent
	Fees for Assessment and Training:
5 Day Training: £1250 + VAT

Qualification Assessment Fee: £1400 + VAT

Top up from Level 3 Fire Risk Assessment to BRE/BTEC Professional Diploma in Fire Risk Assessment: £1650 + VAT
Please enclose: 

· Completed Registration/Acceptance Form
· CV (and Level 3 Fire Risk Assessment qualification certificate for Top Up applicants)
· Full payment


	Once payment has been received, confirmation of training dates will be sent to you.

Payment Details: Please see Acceptance Form


Declaration

I confirm that the information given on this form is true, complete and accurate.

If BRE has reason to believe that I or any other person have given false information or have omitted any information requested in the instruction or application form or made any misrepresentation, BRE will take whatever steps considered necessary to establish the authenticity of my application.  I accept that if I do not fully comply with these requirements, BRE reserves the right to cancel my application and I shall have no claim against them.

Signature___________________________________


     Date:       

(Is this form submitted by email by the applicant   FORMCHECKBOX 
  Yes,     FORMCHECKBOX 
  No

 No signature is required if the “Yes” box is ticked)

Please return the completed application form to:

BRE Training

BRE, Bucknalls Lane, Garston, Watford WD25 9XX

Tel: 01923 664829
Fax: 01923 664336

Email: train@bre.co.uk
Acceptance for Assessment for the Level 4 Professional Diploma in 

Fire Risk Assessment
I confirm that I wish to be accepted as a candidate for the Level 4 Professional Diploma in 

Fire Risk Assessment.  I have read and accept: 
· BRE Training Terms and Conditions
(http://www.bre.co.uk/filelibrary/training/BRE_Candidate_Terms_and_Conditions_training_Feb10.pdf) 
· Candidate Regulations and Appeals Procedure (http://www.bre.co.uk/filelibrary/training/appeal_29_Dec_06.pdf)

 I understand that my assessment period included in the assessment fee is 6 months from commencing the course and I have enclosed payment for the training/qualification.

	Title

     
	Forenames

     

	Surname or Family Name

     


	Signature of candidate                                                          Date        
     


	Training Dates (5 day training):
Date:    15-19 October  2012               FORMCHECKBOX 

Fee:
5 Day Training: £1250+ VAT 
   FORMCHECKBOX 

Qualification Assessment Fee: £1400 + VAT  
   FORMCHECKBOX 

Total Payment:  


	Cheques or Postal Orders – made payable to BRE

or

BACS payment to Barclays Bank, Account Number: 00606758, Sort Code 20-65-63 (Quote BRE Project No: PR0006)
or

Credit Card payments can be accepted  (we do not accept American Express Card) – Please complete below

  FORMCHECKBOX 
 Visa                FORMCHECKBOX 
 Delta              FORMCHECKBOX 
 MasterCard          FORMCHECKBOX 
 Eurocard         FORMCHECKBOX 
Switch  (Issue No. _     , Start date_     _) 

Full Card Number



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 digit security code (on reverse of card)  ____     _______

Expiry Date ___     _____________          Amount to be debited (including VAT)   £___     _____________

Card Holder Name _____     ______________________
Card Holder Signature __     ______________________

If you need a VAT receipt please tick  FORMCHECKBOX 
   Our VAT number is GB 689 9499 27
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