Institute of . ..
Eipllc;]sievgs Application Form

e Engineers Accredited Trainer

VOICE OF THE EXPLOSIVES INDUSTRIES

Your Details

Title First Name(s)

Last Name D.O.B

Home Address

County/State Country

Postcode Home Telephone Number

Work Telephone Number Mobile

Email address Membership Number

Employer Details
Job Title

Position in Company

Employing Firm or Company

Accredited Trainer Details

1 wish to apply for Accredited Assistant Instructor (only available for Associate Member of IExpE and above)

1 wish to apply for Accredited Instructor (only available for Technical Member of IExpE and above) I:l

1 wish to apply for Accredited Training Manager (only available for Technical Member of IExpE and above)

Referee Details - Please supply details of two referees, who can confirm the details on this application, one of which should be
employed by the training centre delivering the courses.

Referee One

Title Name

Email Address

Referee Two

Title Name

Email Address
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Application Form
VOICE OF THE EXPLOSIVES INDUSTRIES Acc red ited Tra i n e r

Qualifications - Please provide details of any qualifications you hold or are in the process of completing in the table below.
Please attach any additional information such as CV and copies of certificates to support your application.

Award/Course title Name of University/College/Awarding Period of study
body and country
Work Experience
Employer Job title Date (from - to)

Trainer Experience - Please provide a summary of your training providing experience.

List of Courses Delivered

M.33.v3
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Application Form
Accredited Trainer

Declaration

| can confirm that the information provided in this
application is true and accurate to the best of my
knowledge. | consent to the processing and use of
my personal data in accordance with applicable
data protection regulations and agree to receiving
IExpE related documents via the IExpE website.

Signature (digital signature acceptable)

Date

Applicant Information

the duration of your membership.

If you require assistance, please contact the IExpE office - 01785 594136

Details of any criminal convictions or insolvency must be provided with your application, and throughout

IExpE is committed to protecting your personal information and handling it in a fair, lawful and transparent
way in accordance with the General Data Protection Regulation (GDPR). Your data will only be used for the
management and administration of your membership. Your data will be held securely and only shared with
bodies we are either legally obliged to / or are in collaboration with.

Documents in support of application

Application Fee - £114.00

Photographic ID

]

Colour Photograph

Annual Subscription

Category Price

Assistant Instructor £34.80
Instructor £51.60
Training Manager £78.00

All costs are inclusive of VAT
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Sign using draw tool at the top of your web browser. Alternatively, signatures can be added as an image.
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