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Completed Applications 
 
Completed applications should be returned to WorkSafe Training 
Systems at the address below.   
 
Make sure you have completed all the required parts to your application and have included 
all the required information by ticking the checklist below: 

 

Does your application include: 

• Approved Instructor/Assessor Application form  
 
• Instructor/Assessor Portfolio     
 
• Approved Training Centre Application Form 

 

 

 

 

 

 

Please send all completed applications to: 

 

 

WorkSafe Training Systems 
159 Hinckley Road 
Nuneaton 
Warwickshire 
CV11 6LJ 
 
Tel:  0844 414 2297 
Fax: 0844 414 2298 
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Portfolio Pro-forma 
 
The submission and maintenance of an up to date portfolio is required for initial and ongoing 
approval as an instructor of WorkSafe training programmes. 
 
The information we require follows a format idenical to that required by the HSE for first aid 
instructors and assessors.  The information you submit may be inspected by the HSE 
contractor during any HSE moderation visit of WorkSafe Training Systems. 
 
To assist in the process of preparing your portfolio we have compiled a list of what is 
required.  The portfolio should be prepared and sent with the application form to WorkSafe 
for initial verification.  Please only send copies of qualification certificates. 
 
 
To submit your portfolio ensure you have the following: (tick when complete) 
 
 

o Current HSE Approved First Aid at Work Certificate or proof of qualifying exemption 
(e.g. NMC Pin number) 
 

o Curriculum Vitae or similar document that details previous relevant first aid 
experience.  Past teaching and assessing experience should also be detailed here. 
 

o Copies of qualification certificates relevant to subject.  This includes all healt, safety 
and first aid related training you have undertaken and teaching/assessing 
qualifications such as C&G 7302, PTLLS,Cert Ed, PGCE, NVQ A1 etc. 
 

o Experience record – This should form a list of all the courses you have delivered (if 
any) related to health, safety and first aid over the last three years.  The list must 
include course type, approx number of students, awarding body and role (e.g. 
instructor or assessor). 
 

o Statement of Intent – A brief summary of who you intend to deliver training to when 
qualified (e.g. Employees, commercial training, charity organisation). 

 
 
 
It remains the duty of the instructor or assessor to maintain a copy of your portfolio for 
inspection during a moderation visit by either WorkSafe Training Systems or HSE’s contractor.  
The approved instructor or assessor is responsible for updates to your portfolio on an annual 
basis.  A short reminder on the need to update your portfolio will be sent out by WorkSafe 
near the anniversary of your approval date. 
 
An FAW qualification (or qualifying exemption) must be maintained at all times and copies of 
renewed certificates should be forwarded to WorkSafe Training Systems as soon as re-
qualified. 
 




