British Horseracing Education and Standards Trust
Transport Qualifications Operational Handbook : 1% Edition/Apri} 21

CANDIDATE REGISTRATION FORM
CERTIFICATE AND ADVANCED CERTIFICATE IN EQUINE TRANSPORT

PLEASE COMPLTE IN BLOCK CAPITALS
Title - Forename _' ' .~ Surname

Address

Post Code: : National Insurance No. ‘Date of Birth

Ethnic Origin:

British (white) Irish (whie) Any other white

'Ef’n':fee d‘? Black Caribbean White & Black African (mixed) White & Asian (mixed)
Any other mixed Indian (Asian & Asian British) gf};g?m fesian A hsisn
Eﬁl:gé?deshi {(Asian & Asian Any other Asian (Bzraitrii::)ean (Black or Black
Sm:;;ir; {Black or Black dnetfieroiher Bk gtui:iecs:s;rc(}(jg;nese or other
Any other ethnic group Not specified

Please indicate which qualification is being applied for

Certificate in Equine Transport

Attendant Attendant/Driver
Advanced Certificate in Equine Transport
Aftendant Driver Attendant/Driver

Particular Assessment Requirements:

Learning difficulties and/or disability

No learning difficulties and/or disability
if the candidate has a Particular Assessment Requirement, please state the

| category (as detailed in Section 10 of the Operational Handbook). For Centre use
only.

BHEST Centre '

Candidate Signature

For BHEST Office Use Onl
Registration No.

Date Registered




