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Course Registration Form

Booking online via our website is the quickest and most effective way to book a course
(https://www.ukhsa-protectionservices.org.uk/nadp). Booking through our website
requires payment made by debit/credit card. If you need to pay by purchase order,
please email us on nadp.training@phe.gov.uk. Payments or purchase orders not
received six weeks prior to the start of the course will result in spaces being released
and given to those on the waiting list.

To register for a course, please also complete and return this form to
nadp.training@phe.gov.uk at least six weeks before the start of the course.

Course details

Course name:

Course dates:

Personal Details

Title:

Forename:

Surname:

Preferred Name:

Preferred Pronoun:

Job Title

Company/Institute Name

Department
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Address with Postcode

Business telephone number

Business email address

Purchase Order Number

Invoice address

Special dietary requirements

Are there any disabilities we
need to be aware of?

Are you aware of any
personal barriers to learning
that would help us when
delivering this course to you?
If yes, please describe
further and highlight any
actions we can take to
improve your learning
experience. Use this space
to mention anything else you
feel may be relevant.

Do you agree to your details being retained on the PHE confidential database?

Yes / No
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We like to promote our activities and our courses, do we have your permission to
publish any images of you taken on the course via our @NADPTraining Twitter feed?

Yes / No

The use of cameras or video equipment on site is strictly forbidden; any photos or
videos taken by the NADP Training team will be screened by Security before being
released.

Laboratory Experience/Background

Glove size required XS S M L XL

Do you use any gloves other
than nitrile? If yes, please
specify.

Number of years’ laboratory | 0-3 3-5 5-10 >10
experience

Primary discipline(s)

What laboratory containment | CL1 CL2 CL3 CL4

level have you worked at?

Are you experienced with MSCI MSCII MSCIII Other
using Microbiological Safety (please specify)

Cabinets? If so, which class?

What Microbiological Safety | MSCI MSCII MSCIII Other: FFI
Cabinet would you like
training on?

List the ACDP Hazard Group
3 agents you have handled in
the last three years (if any).

Reasons for attending the
course/what do you hope to
gain from the training
programme?
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