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BRITISH ASSOCIATION OF LANDSCAPE 
INDUSTRIES 

APPLICATION FOR ROLO SKILLED REGISTRATION CARD 
 

The applicant must complete this section.  Fill in any blank areas and tick the correct 
boxes using black ink.        
 
SECTION A - PERSONAL DETAILS: 
 
Title 
 
Surname 
 
Forename 
 
Home  
Address 
 
 
 
Postcode 
 
Contact  Home           Mobile 
Number 
 
Email 
 
Date of Birth: 
 
Existing ROLO Card Holder:    Yes   No 
 
SECTION B - EQUAL OPPORTUNITIES 
 
Do you have any special learning needs or disabilities? Yes    No 
If so, please give details  
 
Gender      Male   Female 
 
Ethnicity  
 
SECTION C - ROUTES OF ENTRY 
 
Have you ever achieved an NVQ/SQV level 2 or 3 in a related subject?  
Yes     Level 2  Level 3    Please attach certificate copy 
  
No  
 
Have you achieved a ROLO Health and Safety Awareness Certificate within the past 2 years?  
Yes    No    Please attach certificate copy 
 
 
CONTINUED OVER 
SECTION D - EMPLOYMENT DETAILS:  
 

 
 

ATTACH 
PHOTOGRAPH 

HERE 



Are you:   Employed   Self-Employed  Unemployed 
(Tick relevant box) 
 
Job Title 
 
 
Employer           
Name 
 
Employer  
Address 
 
Employer  
Phone  
Number 
 
The Employer must complete this section.  Fill in any blank areas and tick the correct 
boxes using black ink.   
I certify 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 Grade in 
Section F 
 
Certified by             
 
The Applicant has been known to me for                    years 
 
 
Print Name            Position 
 
SECTION E - APPLICANT DECLARATION:  
 
The Applicant must complete this section.  Fill in any blank areas and tick the correct 
boxes using black ink.   
 
I certify that I am the applicant and the details contained on this form are correct to the best of my knowledge.  
 
I am the applicant and the details on this form are correct to the best of my knowledge. 
 
 
Signature      Date  
 
 
 
 
 
 
 
 
 
PLEASE RETURN THIS FORM, RELEVANT INFORMATION AND PAYMENT (CHEQUES MADE PAYABLE TO 
BALI) TO:  
BALI, LANDSCAPE HOUSE, STONELEIGH PARK, WARWICKSHIRE, CV2 8LG  


