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Trainer application

Please complete and e-mail to training@iosh.co.uk

	Name of Trainer


	

	Course provider name (if applicable)


	

	Course provider address


	

	
	

	Post code


	

	Telephone number


	

	Mobile number


	

	IOSH Membership no:


	


Applying to deliver (tick course title box(es) or write in course title)

	Safety for senior executives
	
	

	Directing safely 
	
	

	Managing safely
	
	

	Working safely
	
	

	Other course title
	
	


Please refer to the IOSH Course information leaflet(s) for trainer requirements for each course before completing the following sections.

	Health and safety qualifications 
	Date(s) achieved

	
	

	
	

	
	

	
	

	
	


	Dates

	Health and safety experience 


	Company
	from
	to

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Training qualifications 
	Date achieved

	
	

	
	

	
	

	
	

	
	


	Dates

	Training delivery experience 


	Company
	from
	to
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