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Name of Centre  

Business Structure (Ltd,Partnership/SoleTrader)  
D 
D 
M 
M 
Y 
Y 
Y 
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Address  

 

County/State  Country  

Postcode  Telephone Number  

Email Address    

Website  

IExpE Company Membership Number  

ENDORSED CENTRE 

APPLICATION FORM 
PLEASE USE BLACK INK AND WRITE CLEARLY IN BLOCK CAPITALS 

ALL FIELDS ARE MANDATORY, PLEASE COMPLETE ALL FIELDS TO AVOID ANY DELAY IN PROCESSING YOUR APPLICATION 

Centre Details 

Your previous experience of delivering training/learning programmes 

 

 

Please provide a statement on each of the following: 

Your specific knowledge/expertise in the explosives areas you train 
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Title 
 

First Name(s)  

Surname/Family Name  

Job Title  

 

If you require assistance please call 01785594136 or visit www.iexpe.org. Please send completed application form to  Institute of Explosives Engineers, Ground Floor, Unit 1, 

Greyfriars Business Park, Frank Foley Way, Stafford, ST16 2ST or via email to stephanieball@iexpe.org 

I declare that the statements made on this form are true to the 

best of my knowledge. 

  

 

Signature 

  

Date D D M M Y Y Y Y 

Print Name 

 

 

(Centre Contact) / Declaration 

The size of your organisation (staffing levels) 

 

 

Approximate learner quantity per year 

 

 

Please provide documents in support of application 

       Health and Safety Policy           Public Liability Certificate         Equal Opportunities Policy or Code of Conduct  

 

       Appeals Policy           Complaints Policy          Learning and Development Policy 

 


