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Ful I Fire Packd®d®d Al2t5@ ANG®8 + VAT)
Qualification DaysgExams
NEBOSH Fire safety & Risk Mgndg@efBeWr i Cdaretni f+i cajtad t «
(LEVEL3) practical
nebosh
Tot al Classroom Days 12 Accredited Centre
490
CRS provides a Quality Guarantee on all
as Quwal ity. PWemprsemi se tNEaBtO &iefu rysoeu atnadk es i
ams with us, and for any reason doathtodn ¢
the revision day for the same course wit
FREE OF CHARGE (the only cost to you wil.l
Your Entitl ement Lower _ Aggregated Hi gher
Single Award O\er
Years Service 6 6-8 6-8 8 or more
Funding A1,000 |A3,000 A1,000 A2,000
*(You will always pay a miniilmum of |20% of the| total courfse
price)
How many <cl ai ms 3 1 3 3
You Pay A135 *A135 A135 A135

What You Can Use ELCs For
1 According to your |length of serviAdepD Ogbo(lLawereﬁ'i'etDedr
Ti epre)r fina@8lat MasdchApril) towards qualifying courses
T ELCs can bepusted80O0®wrof a course; you have to cover t he
Resettl ement Grant for this.)

T You can3 ctlighees | ong as they are in separate findm®ci al
yeafsom your | ast bdday fofr sa¢dvidbese | eaving on or aft el
year s

T ELCsan bet aam®rdds the costs of twuition fees including V

T ELCsannot bewased travel, subsistence, accommodati on,
additional fees apply.

You can use omtl tcilmlien dour ses, as |l ong as they are |linked b
with the same provider.

Cl ai ming ELCs

You cannot c¢cl aim money back fromsBL®GABReosue eygouhaVéomwaipden
ting your claim and having to @Day nfodr pyagurf ocdowamye h({ atg lued g tl
cessed

I f you would |ike more infor maddwinc p@crasewwmlond @amits k 0d3@ 2
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Procedure for EIligible Service Personnel

Pl ease note that the following information must be submitte
your course start date/registration date:

Fully completed clai mipoowm eéeasdesdi dglg samchd3)aut hori sed by
can downl oad the form from this I ink:

http://www. enhancedl earningcredits.com/uploads/ documents/ Pu

(To assist you we have included a copy of the claim form at

T Full information about the course that you wish to unc
applicabl e

T On receipt of your Claim Authorisation Note (CAN), yol
the course is due to start.
T Procedure for Claimants no |l onger in Service
T Please note that the following information must be s
(address details below) a minimum of 25 working days j

T Fully completed clai mipoowi @ee easdesdi dpgalg® samsdib3ni tted v
ing overseas

T Evidence of your | ast day of Serevopy owhigburcadi $ehange
P45 terminating employment, document stamped by regi me

T A copy of a wutility bil!l showing your home address

T Full information about the course that you wish to unc
applicabl e

Compl etion and submission of course evaluation form for all
For more information on how to claim visit

http://www. enhancedlearningcredits.com

How to book the courses

T Step@lick on the BOOK button next to the package
T StepC2stomise yiour Cour se
T Choose a course venue
T Choose your preferred dates
T Click NEXT
1T StepEBter your personal details
f Your confirmation containing course dates wil!/ be
T StepGét Authorisation from MOD
T StepFBrward the Claim Authorisation Note (CAN) to us.
your name for the balance 20% of the course fee. Pl ea:c

of any training.

The full course details are co


http://www.enhancedlearningcredits.com/uploads/documents/Published_claim_form.pdf
http://www.enhancedlearningcredits.com
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Addi tionRili watr& :study after class. Practical |
exam nebosh
. . Accredited Centre
Levdintermediate 490
Del i vQ@lrayssr oom CRS provi
VenueNsait i onwi eHo uasred | n our NEBOSH
L _ known Qu
Pr-Qual i fi Neheons: t hat i f
Examinaqi NGE1 TPwar written examination YOUln €KX
f FC1 Thwar written examination not pas
) ) rattend t
I FcC2 Workplac'e flr.e ri sk assesswgq;hiaﬂdorﬁ.
g;orLehggLfse;Nork, shoul d be sgaralrﬁtngEvE
you wi ||
Next step qlevelf iZaNV@nDi ploma in Occupational Health
Overview
The NEBOSH Certificate in Fire Safety and Risk Management Rkast bteiene g e
those embarking on role or career with fire safety r eslpkosnlslisbitlo tcioensd u c
view fire risk assessments, fire preventive and protective measures w
On completion of the course, delegates will be able tovdinder saéderdtyamd
ment system and control workplace fire and explosion hazaredd.i rAes ra ska
ments and maintain essential fire safety documentation, as wel/l as ho
Target Audience
Managers and supervisory staff who need to ensure thatabheir organisa
Our course which | eads to this qualification equips halndertso tiademdarrfy
fire protective and preventative measures required. 1t is therefore s
The syll abus is based on National Occupational Standards IFmeFBeevbBate
Syl |l abus Unit FC1: Fire safety and risk mana
] il Mana?ing fire safety
Unit NGCL1: Management of Health anﬁi Eafe P/ . .
rinciples of fire and explosion
f Health and safety Foundations f C.auses and p-reve.ntion.of-fire
f Health and safety Policy f Fire protection in buildings
f Organising for -beatuheand safetyl S.afety of people in the event of
f Planning for heakkhaasessameaetycohtfkiofe safety risk assessment
f Measuring, audit and review
f I'ncident and accident investigatlimint rlecor dPmgc taindalr epogdd Nngent of W
f Fire safety practical application
1. NEBOSH recommends that participants allow additionalimemésfor pri
2. We can also provide tuition and exaimpilreatsieomr ofndracuniuts N®C1 ftua tthleas

|l i ke mor e

i nfor magddwinc p@eraswwmlond emit sk 0d3B 2
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Enhanced Learning Credits Claim Form

Please complete in BLOCK CAPITALS in black ink Circle correct answer for multiple choice questions

Your complete and accurate claim form must be received by your authorising
Education Staff a minimum of 25 working days prior to course start date.

PART 1 - PERSONAL DETAILS

Service Number If your Service Number or Surname has changed
(at time of application or, if left please record your old details below.
Service, your number on leaving)
Surname Previous Service
Number
Forename(s) Previous Surname
Service RN Army RAF Date of Birth
Enlistment Date
Rank Last Day of Service
Have you had any breaks in service from enlistment date to your last day of Yes No

service? This includes unpaid career breaks and additional maternity/paternity leave.
If you have answered YES you must ensure that ELCAS receive all necessary up to date supplementary forms before
submitting your claim for processing. Please use the Supplementary Sheet (available from your Education Staff or on
the website www.enhancedlearningcredits.com to record interrupted service, eg FTRS, NRPS).

Branch, Specialisation, Trade, Arm or Service ‘:rr;g:;‘ in your Resettlement | g No
Do you wish to Aggregate
this claim? Yes No

Permanent

Address for

correspondence

Please note that we may

need to contact you at the

address provided.

Telephone No: Email Address:

PART 2 - REQUESTED ACTIVITY (in consultation with Education Staffs*)

Provider Name Corporate Risk Systems Ltd Provider 2 (2 |2 | 7

ID Code
Overall Start Date of Overall End Date
Qualification of Qualification

Overall Qualification

Please provide details on page 2 of the course or modules of study to be undertaken with this Provider.

ELC 005.01 16/06/16 24 1






