	
	End Point Assessment 
Apprentice Registration Form
	
	

	
		
	
	

	Date
	
	Name & contact info of Technical Expert accompanying apprentice 

	
	
	Note, this must be a line manager of the apprentice

	
	
	

	Name of Company
	
	Name of Training Provider


	Apprenticeship Standard name and level
	
	Anticipated date of assessment


	Delegate Information

	
Full name of apprentice:
	
	

	Unique Learner Number:
	
	

	Email Address:
	
	

	Date of Birth:
	
	

	Apprenticeship Start Date:
	
	

	Disability or Learning Difficulty (if any):
	
	

	Reasonable Adjustments Required (if any):
	
	

	Please complete ‘Request for Special Consideration or Reasonable Adjustment’ form, if appropriate
As an apprentice I confirm that I have read the Malpractice and Maladministration Policy and am aware of potential sanctions regarding e.g. cheating, collusion or other such behaviours. 
Name and role:                                                             Signature:                                                               Date:
As a representative of the Employer, I understand this registration form becomes part of a binding contract with ISSP, and I support the application for Reasonable Adjustments, if any
Name and role:                                                             Signature:                                                               Date:
	

	Note, the Institute of Six Sigma Professionals is a trading name of Lighthouse Business Consultants Ltd
	



	



	

2

	

	
	

	
	
	

	Institute of Six Sigma Professionals
	
	info@ISSPro.co.uk


	Apprentice Registration Form v4

