® PRAGMATIC

People. Knowledge. Performance.

DELEGATE INFORMATION FORM

Course Name: Thames Water Passport

Course Start Date: Pass/Fail:

Delegate Details (Please complete in BLOCK CAPITALS)

First Name(s):

Surname:
Date of birth: Skillsguard
(DD/MM/YYYY): Number

Home Address:

Postcode:

Mobile No: National Insurance No:

Email Address:

Delegate Declaration: (Must be read and signed by
Delegate). Signing this form confirms that you have sat and
Completed the above course. Failure to sign this
Declaration may result in your certificate being delayed.

Signature:

Data Protection Statement:

Your data will be held securely and treated confidentially and will not be disclosed to external parties other than as required
for the purposes of providing our service. This may include sharing your information on a construction training register as
well as with employers, awarding organisations or training providers. Our Data Protection Policy is available on our website.
If you do not wish your details to appear on the CITB and EUSR online register, please send an email direct to
training@pragmatic-consulting.co.uk https://www.eusr.co.uk/privacy/

Employer Details (Please complete in BLOCK CAPITALS)

Company Name: Contact Name:

Levy Number: Contact Number:

Note: The company name should be your employer, not a third-party booking agent. The levy number and employers name
must be completed in order for CITB grant to be claimed automatically for this course. If these details are not completed the
grant will not be claimed.
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