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FIA SkillsMatch

“Record Only’ registration allows you to record your current level of qualifications (and keep them updated) on the FIA web site, enabling employers to
search and verify your qualifications. “Full Access” registration allows you to advertise your “availability for employment” to FIA members. Please
complete the Application Form - having first chosen your registration status and enclosed the relevant fee. The fee for “RECORD ONLY” is £25.00 per
annum. The upgrade fee to “FULL ACCESS” is £15.00. All fees include VAT. All payments by cheque/postal order payable to “The Fibreoptic Industry
Association” at the address above or by credit card (see overleaf). DO NOT SEND CASH. An acknowledgement letter/receipt will be sent by return.

Registration Option

Tick as required

RECORD ONLY

O

FULL ACCESS

O NOTE: If you are employed by an FIA member company a letter of authorisation is required. |

Contact details
Please provide all the information requested below. For “Record Only” registration only your name will be published on the FIA SkillsMatch web-site.

Title (Mr/Mrs/Ms) Address City

Forename County

Surname Postcode
Country

Home Tel. Mobile Tel. Fax

e-mail Date of Birth

Employment details

If you upgrade to “Full Access” then your “City” and “Preferred Employment Area” will be shown on the FIA web-site. If the FIA Secretariat is
contacted by a potential employer we will provide a contact point of your choice (please note that you will have to provide a letter of authorization from
your current employer if they are already FIA members).

Preferred Employment Area
Preferred Contact Point (please select one only)

Post | Fax | HomeTel. | Mobile Tel.

| FIA member YES/NO

e-mail |

Current employer |

City and Guilds Qualifications

If you have one or more of the following C&G qualifications please provide the relevant details. Please note that we ask for both the names of the
Awarding Body and the Training Provider (these may be different). The FIA Secretariat can only accept your registration if this Application Form is
accompanied by a photocopy of the original C&G Certificate.

Certificate Number Awarding Organization Issue Date

346601 | | | |

Training Provider (if other than Awarding Organization) Duration of Training (days)

Certificate Number Awarding Organization Issue Date

3466-02 | | | |
Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |
Credit
Pass
Certificate Number Awarding Organization Issue Date

3466-03 | | | |
Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |
Credit
Pass
Certificate Number Awarding Organization Issue Date

3466-04 | | | |
Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |
Credit

Pass




Certificate Number Awarding Organization Issue Date
3666-01 | | |

Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |
Credit
Pass

Certificate Number Awarding Organization Issue Date
3466-02 | |

Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |

Credit
Pass

Certificate Number Awarding Organization Issue Date
3666-03 | |

Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |

Credit
Pass

Certificate Number Awarding Organization Issue Date
3666-04 | |

Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |

Credit
Pass

Certificate Number Awarding Organization Issue Date
3666 | | |

Exam Paper Grade Tick | Training Provider (if other than Awarding Organization) Duration of Training (days)
Distinction | |

Credit
Pass

Other training details
Please include below any other training (including product specific training e.g. Krone, Lucent, ITT etc.)

Course Name Training Provider Date Course Name Training Provider Date

Your registration details

| confirm that the details above provided are an accurate statement of the training and qualifications | have obtained in the field of optical fibre cabling
and related technologies.

PAYMENT BY CREDIT CARD

Card Holders Name Card Issue No: (Switch/Delta only) | |
Credit Cardholder No:
Expiry date Transaction value | |




