
                                                                                 
 
 
 
 

  

 

CANDIDATE REGISTRATION FORM 
 

 
 
 
 
 

Candidate Details 
 
 
 

 

Title: Surname: 

First name(s): Date of Birth:    
 
  

Home address: 

 

County:                      Postcode: 

Telephone No. 
   

                 Mobile No.  

Email address: 

 
Employer Details 

 
Company Name: Contact Name: 

 

Company Address:   

 

Postcode:                                               Telephone No: 

NSTS Examining Qualification Applied For Please Tick  √ 

National Sprayer Testing Scheme   

National Fertiliser Spreader Testing Scheme  

National Pellet Applicator Testing Scheme  

Trainer details  
 
 
 
 
 
 
 
 
 

 
Payment Details 

 
 
 

  

 
 
 
 
 

 
 
 
 
 
 
DATA PROTECTION ACT 1998:  Personal information regarding yourself held by BHTAC, is retained  and may be made 
available to certain statutory bodies in the United Kingdom in accordance with our Data Protection Policy.  You are regarded 
as having given your full consent (where required by the Act) to the holding and disclosure of such information supplied to 
BHTAC as a condition of your registration. The companies complaints and appeals procedure is available on request. 

 

    Candidate’s                 Date 
    signature          
                                                                                                     ……………..…. 
 

Please email a passport photograph (as a .jpg file) to- 
 badgerhill@btinternet.com  if you wish to receive an ID card. 

(the file name should be the candidates full name) 
 

Mr Luke Fisher 
Badger Hill Training & Assessment Centre Ltd 

Badger Hill Farm 
Clophill Road 

Maulden 
Bedfordshire 

MK45 2AD 
Telephone 01525 860220   badgerhill@btinternet.com 

Training Company:       

Instructor’s Name:    

Training Location: 

County:                                                          Postcode: 

Who is responsible for assessment payment?              Employer              Self  
                                                                        

Payment Details:           Invoice Requested              Payment Enclosed 
                                                                           (Cheques payable to BHTAC) 

Please State:                  Your Nationality: 
                                      Your Ethnic Origin: 

Do you have any 
disability or learning 
difficulty, which may 
affect your assessment?    

Disability: Yes   No   Please specify: 
 
Learning   
Difficulty:  Yes   No   Please specify: 


