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	Application to deliver Additional Skill 


	Name of Trainer

	

	Trainer's NCCA Reference

	

	Trainer's Employer
(Name & Business Address, including telephone & fax numbers and e mail address).

	

	Employer's Licence Number

	

	Summary of Applicant's Training Qualifications.
Guidance Notes:
Minimum C&G 7331/BR MOI or similar approved.
For some higher level skills (e.g. PICOP), a higher level of training qualification - NVQ level 3 or similar is appropriate.

	

	Summary of Applicant's Assessment Qualifications.
Guidance Notes:
D32 & D33 or A1 is required

	

	Summary of Rail Safety Skills.
Guidance Notes:
PTS, Lookout, COSS etc, including the length of time such certification has been held).

	


	Application to deliver Additional Skill 


	Details of track safety or other training experience the candidate possesses.
Guidance Notes:
To include the length of experience, the approximate number of occasions on which each course has been delivered and the target audience.

	


	Application to deliver Additional Skill


	Skill area for which registration is requested.
(Complete one sheet for each skill area).
	

	Details of experience related to skill area to be registered.*
Guidance Notes:
To include the duration of such experience and the approximate number of occasions on which the skill has been utilised.
This information must be supported by the specific range of experience acquired on each occasion, for example: 
Lookout duties - site / intermediate / distant / touch / Pee Wee COSS duties - green zone (state type[s]) / red zone, also include possession working details (if any).
Information supplied should be supported by appropriate evidence in the form of:
· Witness statements,
· Completed briefing forms or -
· Completed pro-forma related to possession management.

	


Appropriate experience of superior, but relevant, skills is acceptable, for example, an experienced COSS is deemed to have adequate underpinning knowledge of Lookout/Site Warden duties.
	Application to deliver Additional Skill


	Discipline Applied for:  _____________________ Insert skill area applied for. Lookout/COSS etc


	What are the key points of knowledge you must ensure the delegate understands when they are being trained in this discipline?


	Key point
	Summary of significant information relating to this key point.

	
	


The applicant should identify the key point in the left hand column and use the right hand column to elaborate on the significant areas of knowledge which apply.  Use as many copies of this sheet as necessary to set out all of the key points applicable.
	Application to deliver Additional Skill – Part B


	Personal Statement summarising the applicant's ideas in respect of the skill for which registration is sought.
(Complete one sheet for each skill area).
	Skill Registration Applied for:

	Guidance Notes:
This personal statement should indicate clearly and concisely why the applicant feels that he/she has the necessary underpinning knowledge and skills to deliver training to the required level of competence in this skill area.

	


	Application to deliver Additional Skill 


STOP!
Before signing this document check that you have included all of the evidence you need to provide, including:
Evidence of undertaking the activity you wish to train and 
Evidence of you having been mentored in the delivery of this training on three occasions:
1st occasion as the recipient of a formal, recorded briefing on the course content, 
2nd occasion as co-deliverer of the course 
3rd occasion as solo deliverer of the course 
(NB if your employer deems additional mentoring is necessary then you will need to provide evidence of that activity as well).
It is essential that this application is signed, below, by both the applicant and their approving manager, or an officer of the sponsoring company before it is dispatched to Achilles Assessment Services.
Payment
Please note your application will not be processed until payment is sent. We will invoice you shortly.
The details supplied in this document and any supporting evidence appended are, to the best of my knowledge and belief, true and accurate.  I understand that if I have deliberately made any misleading statements, then my name will be removed from the Track Safety Training Register administered by Achilles Assessment Services.
Trainer’s signature:


____________________________________________
Print name:



____________________________________________
Date:




__________________
Approver’s Signature:

___________________________________________
Print name:



____________________________________________
Approving person’s designation: ____________________________________________
Date:




__________________
To be submitted to:
rtas@achilles.com
Fax: 01235 821093

Please do not send applications by post as this will severely delay the process.  
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