
CEMETERY OPERATIVES TRAINING SCHEME 

BOOKING FORM

Important: 

The information provided by you is intended to ensure that you and your employee are 

provided with training appropriate to their level of experience and abilities and to 

ensure that training can be delivered in the most appropriate manner to your employees 

and in order to ensure that assessments can be offered in the most efficient and timely 

manner 

Course applied for and date: 

Please provide full address inc postcode of the site for training 

Candidate Information 

Surname: Forename(s): 

DOB: 

Home Address: 

Postcode: 

Position/Job Title: Time in role: 

Excavator operator: Y/N Time spent as Excavator Operator: 

Types of machine used in current job (tracked/wheeled) 

Types of shoring used (hydraulic, timber, telescopic, fibrous): 

Any additional information that may help us to help you: 

Authority/Company: 

Contact Name: 

Position: 

Address inc postcode: 

Phone: Fax: 

Email: 

This form, together with an official order or payment should be sent to the 

Administration Officer, Julie Callender, ICCM National Office, City of 

London Cemetery, Aldersbrook Road, Manor Park, London  E12 5DQ or fax 

020 8989 6112 
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