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Construction Skills Certification Scheme (CSCS) 
Card Application  

 

 

Your Details  

Title  First Name(s)   

Last Name  D.O.B  

Home Address  

Town    County/State  

Country  Postcode  

Mobile Telephone 
Number  

 

Home Telephone Number  

Email Address   

CSCS Card Application  

New Application  Renewal Application  

CSCS Card Type  

EOC Banksman  EOD Banksman  EOD Engineer  

 CITB Health, Safety and Environment Test for Operatives – Please include a copy of your CITB HS&E Test 
Certificate which must be dated within 6 months of the date of your application  
CITB HS&E Test Certificate Date  

Qualifications – Please submit documents in support  

 Defence EOD Operator  Advanced EOD Operator  

Defence EOD School 0801 or 881  IMAS Level 1 EOD  

IMAS Level 2 EOD  IMAS Level 3 EOD  

IMAS Level 3+ EOD  RE Munitions Search Course 
(not All Arms Search) 

 

RE Search Advisor  Intermediate Level EOD 
(Cpl/LD) 

 

Ammunition Technical Officer or 
Naval or Air Force and Reserve 
Forces equivalent 

 Ammunition Technical Class 1 
or Naval or Air Force and 
Reserve Forces equivalent 

 

RE Battle Area Clearance Operator  Other  

Documents in support of application 

Documents in support of 
Qualifications 

 CITB HS&E Test Certificate  

Photograph  Application Fee  

Your Details

Title First Name(s)

Last Name D.O.B

Home Address

Town County/State

Country Postcode

Mobile Telephone
Number
Home Telephone Number

Email Address

New Application Renewal Application

EOC Banksman EOD Banksman EOD Engineer

CITB HS&E Test Certi�cate Date

Defence EOD Operator

Defence EOD School 0801 or 881

IMAS Level 2 EOD

IMAS Level 3+ EOD

RE Search Advisor

Ammunition Technical O�cer or
Naval or Air Force and Reserve
Forces equivalent
RE Battle Area Clearance operator

Advanced EOD Operator

IMAS Level 1 EOD

IMAS Level 3 EOD

RE Munitions Search Course
(not All Arms Search)
Intermediate Level EOD
(Cpl/LD)
Ammunition Technical Class 1
or Naval or Air Forcc and
Reserve Forces equivalent
Other

Documents in support of
Quali�cations
Photograph

CITB HS&E Test Certi�cate

Application Fee

CSCS Card Application

CSCS Card Type

CITB Health, Safety and Environment Test for Operatives - Please include a copy of your CITB HS&E Test
Certi�cate which must be dated within 6 months of the date of your application

Quali�cations - Please submit documents in support

Documents in support of application

M.18.V8



Declaration

I can con�rm that the information provided in
this application is true and accurate to the
best of my knowledge. I consent to the
processing and use of my personal data in
accordance with applicable data protection
regulations.

Signature (digital signature acceptable)

Date

If you require assistance, please contact the IExpE o�ce - 01785 594136 

The non-refundable application fee (£73.60 – inclusive of VAT) is due at the time of submission etc. 

CSCS Cards issued by IExpE are valid for a maximum of 3 years with issue 1 of 3 being issued upon approval of
this application.  Issue 2 of 3 and Issue 3 of 3 will be issued upon the annual renewal of your IExpE
membership.  If your IExpE membership is not renewed your CSCS Card will lapse. 

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. 

Applicant Information
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