Registration No.
(Office Use Only)

Y BRITISH ASSOCIATION OF LANDSCAPE INDUSTRIES

%’ APPLICATION FOR ROLO CARD
e NH5

National Highways Sector Scheme 18
BALI Landscaping and the Environment (including Ecology)

natignal highway sector schemes

The applicant must complete this section. Fill in any blank areas and tick the correct

boxes using black ink.

PERSONAL DETAILS:

Title ATTACH
PHOTOGRAPH

Surname
HERE

Forename

Home
Address

Postcode

Contact Home Mobile
Number

Email
Date of Birth:

EQUAL OPPORTUNITIES
Do you have any special or learning difficulties? I__“Ies Dlo

If so, please give details.

Gender Male |:| Female |:|

Ethnicity

CONTINUED OVER
EMPLOYER DETAILS:

Are you: |:| Employed |:| Self-Employed UnDoned




(Tick relevant box)

Job Title

Employer
Name

Employer
Address

Employer
Phone
Number

Qualifications

Please list all relevant qualifications in the below table.

Evidence is to be submitted for all qualifications. (please use the reverse of the final page for any further
qualifications if additional space is required)

Name of Qualification Awarding Body Date of Reference/ Evidence
Certificate | certificate number Provided

Continued Over

The Employer must complete this section. Fill in any blank areas and tick the correct

boxes using black ink.




| certify that the applicant, whilst in my employment, or self employed under contract or sub-contract, has
demonstrated competence to an acceptable standard in the activities listed under the appropriate
Certified by

The applicant has been known to me for

Print Name

The Applicant must complete this section. Fill in any blank areas and tick the correct

boxes using black ink.

| confirm to the best of my knowledge the information above is correct. | understand and agree that the
information on this form will be used by BALI for the purposes of administering the NHSS Scheme, this
may include passing information to Employers or Training Providers and for this purpose, your data may be
entered onto a secure database accessible via a website.

| am the applicant and the details on this form are correct to the best of my knowledge.

Signature Date

PLEASE RETURN THIS FORM, RELEVENT INFORMATION AND PAYMENT (CHEQUES MADE PAYABLE
To BALI) TO:
BALI, LANDSCAPE HOUSE, STONELEIGH PARK, WARWICKSHIRE, CV8 2LG




