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CIfA Qualifications




Apprentice registration form
Level 7 Archaeological Specialist

Email complelted forms to assessment@archaeologists.net
 
Please complete the fields below. 
Apprentice details 
	Forename
	     
	Surname
	     

	Date of birth
	     
	Unique learner number*
	     



	Apprenticeship qualification
	     

	Apprentice job title
	     

	Email address: 
this is the address we’ll use to correspond with you
	     

	Contact telephone number
	     

	Address
	     

	Postcode
	     

	Certificate postal address
	Apprenticeship certificates are hard copy and sent via the postal service. Should we use the address above for this?**  
	Yes  ☐
	No ☐

	If you have answered ‘no’ above, please provide another address here:
     



	
*Your unique learner number (ULN) is a 10-digit number. Most learners have one and you should find it printed on exam certificates. However, mature students, Scottish domiciled students and students from indpendent schools may not have been allocated a ULN. If you are unable to find your ULN, please get in touch with assessment@archaeologists.net.  




	
** Please note that if the certificate postal address changes, it is the apprentice’s responsibility to inform the CIfA Q. 




Employer details
	Employer name
	[bookmark: Text1]     

	Employer address
	[bookmark: Text2]     

	Address of apprentice’s main place of work
	     



Area of specialism
	Please describe the nature of your specialist area

	     



Gateway details
	Expected gateway date
	     

	Reasonable adjustments
	Do you anticipate requesting any reasonable adjustments to your assessments? 
	Yes  ☐
	No ☐

	If yes, please provide brief details here: note that you may be required to provide evidence of a diagnosed condition at the gateway stage. 

Full details of the EPAO’s reasonable adjustments process can be found at:
https://www.archaeologists.net/cifaqualifications/policies

     




I confirm that the above details are correct to the best of my knowledge and that I will inform CIfA Qualifications of any changes:

(Typed/e-signatures are acceptable) 
	Apprentice
	     
	Date
	     



	Signature on behalf of the training provider
	     
	Date
	     

	Training provider name
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