Nuco Training Ltd

Pre-Course Questionnaire
Instructor Courses

TYPE OF COURSE e.g First Aid, Defibrillation VENUE DATE
Name

Address

Post Code Work Tel Home Tel

Mobile Tel No e-mail address

Please list your appropriate First Aid or Health & Safety Qualifications
1 2

3 4

Please list your Teaching, Coaching or Training Qualifications

1 2

3 4

It must be emphasised that all students undertaking First Aid and Defibrillation must be able to demonstrate
practical, prompt, safe and effective treatment to qualify as an instructor.

As part of our equal opportunities policy, Nuco Training Ltd is committed to improving its provision for people with
disabilities and/or learning difficulties. If there is anything that may affect your learning that you feel we should know
about, please indicate below:

Do you have any special dietary requirements? Please provide details below:

If you have a medical condition that we should be aware of i.e. diabetes, please provide details below:

The following information is required to monitor and evaluate the effectiveness of our policy

Date of Birth:(dd/mm/yyyy).......... Loveeriins Lovrrenn, Sex: Male/Female...................

Ethnic Origin (Please indicate)

Asian British  [] Black African [ Chinese [ White British O

Asian Other [ Black British | Indian ] White European []

Bangladeshi [ Black Caribbean [] Pakistani ] White Other |
Black Other O Other Ethnic O

I can confirm that | have been informed about the pre-requisites in respect of attending this course,
and that | have the appropriate knowledge of the subject of the course that | am attending

H Chartered \
Clty& Institute of  \
Environmental

Guilds

Approved Centre CIEH Registered Centre

Please return to: / 4N

fraining

APPROVED

Nuco Training Ltd, Endeavour House, Central Treviscoe, St Austell, Cornwall PL26 7QP
Tel: 08456 444999 - Fax: 01726 828170  Web: www.nucotraining.com
HSE Approved Training Organisation No 29/99



