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FORM  COTC08 (England & Wales)




           APPLICATION No.

Version 2

CENTRE NAME






               WAMITAB ACCOUNT No.

WAMITAB

 APPLICATION FOR CERTIFICATE OF TECHNICAL COMPETENCE
Use this form for COTC only applications in England & Wales
Please write clearly using CAPITAL LETTERS. 
Please complete and return to your Assessment Centre who will forward the form to WAMITAB.



   A.    PERSONAL INFORMATION


Title (Mr/Mrs/Miss/Ms etc)                                                                                                             











         Date of Birth:



Surname                                                                                                                                        Day         Month        Year


First Names















        

Full Address












     

including County
and Postcode
E-mail (may be used   
Tel No

by WAMITAB for 
receipt/invoice)
Give the following details of your principal work location:


Company Name


Company Address

including

County & Postcode


Tel. No.                                                                                                                    Fax. No.

E-mail (may be used
by WAMITAB for
receipt/invoice)

Please indicate to which address correspondence should be sent              


Information provided by you on this form may be released to relevant persons on request as required by WAMITAB’s 

registration under the Data Protection Act.  Please refer to the enclosed “Provision of Candidate Information” document.

    B.    COTC REQUIREMENTS


State type of Certificate of Technical Competence for which you are applying; circle one box only below – Note each 
type of COTC requires a separate application form.





I apply for a Certificate of Technical Competence and certify that all the information on this form is correct and complete

and understand that WAMITAB may make such enquiries as it thinks fit to verify any of the information provided.


*Signature of Applicant:                                                                                                             Date  

*Please note – Application forms that have not been signed, or have photocopied signatures, are returned to the applicant for completion in full.
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4TMH





3CL
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3INL
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4LHSWS





4LH
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4COMP








C1








3INTM





4TSH





4TSHC





4TSNH





4TSNHC





3INTS





3CAS





4INC





C.    CERTIFICATION
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A1

















