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FORM 10 
CANDIDATE REGISTRATION FORM
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	Centre Name:
	
	Centre No:
	




	Title (circle as applicable)
	Mr
	Mrs
	Miss
	Ms
	Other:
	

	NAME: (Please print in block capitals as you wish it to appear on your Certificate)
	

	Date of Birth
(Must be completed):
	
	Gender:
(Circle as applicable)
	Male
	Female

	Ethnic Origin Number (See codes overleaf)
	
	Special Needs
(See codes overleaf)
	



	Home Address:


	








	
	
	Postcode:
	

	Telephone No:
	
	Email:
	



	Employer Name:
	


	Employer Address:


	








	
	
	Postcode:
	

	Telephone No:
	
	Email:
	



	Qualification Number:
	Qualification Title 
	Optional Unit

	
	
	

	
	
	

	
	
	



	Signed: ……………………………………………………………………………   Date: ……………………..

	

	Name: (Please print) ………………………………………………………………  PIN: ……………………….

	



Ethnic Origin Codes


	Ethnic Origin
	Code

	White
	

	British
	01

	Irish
	02

	Any other white background
	03

	Mixed
	

	White and black Caribbean
	04

	White and black African
	05

	White and Asian
	06

	Any other Mixed background
	07

	Asian or Asian British
	

	Indian
	08

	Pakistani
	09

	Bangladeshi
	10

	Any other Asian background
	11

	Black or Black British
	

	Caribbean
	12

	African
	13

	Any other Black background
	14

	Chinese or other ethnic group
	

	Chinese
	15

	Any other ethnic group
	16

	
	






	Special Needs
	Code

	Sight
	S

	Hearing
	H

	Learning
	L

	Mobility
	M

	Other
	X

	Candidate prefers no statement
	O
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