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	Please Read
	This form should be completed in full and in BLOCK CAPITALS and returned to the Office Manager at the College. You will be given at least three working days’ notice of your exam (unless otherwise agreed). Payment can be made at the College by card only. Please obtain a reference code from the College for payments made directly to the bank so that we can track your payment.  Please click relevant boxes  ☒    ☐

	Exam Category
		Motorcycle (A)                  ☐
	Car Manual (B)                 ☐

	Car Automatic (BA)          ☐
	Quad (B1)                         ☐

	HGV (C)                            ☐
	HGV (C1)                          ☐

	HVG (C2)                          ☐
	Coach (D)                         ☐

	Minibus (D1)                     ☐
	Articulated Vehicle (E)      ☐

	Agriculture Tractor (F)      ☐
	FIG Proficiency Test          ☐




	Your Details
	
	Name:Click or tap here to enter text.
	Address:Click or tap here to enter text.

	Country of Birth:Click or tap here to enter text.
	D.O.B:Click or tap here to enter text.

	Telephone: Click or tap here to enter text.
	Email:Click or tap here to enter text.

	Owner of Vehicle:Click or tap here to enter text.

	Driving Instructor/School:Click or tap here to enter text.

	FIG Department:Click or tap here to enter text.




	Assistance 
	If you require a translator, reader or have any medical conditions or disabilities that may affect you test and that the college should be aware of, please give details: Click or tap here to enter text.

	Exam Payment 
	Self-funding ☐                                                             Employer funded (provide details below) ☐

Employer contact:Click or tap here to enter text. 

Employer telephone:Click or tap here to enter text.

Employer email:Click or tap here to enter text.

Payment Ref code:Click or tap here to enter text.

Signature of company representative authorising payment:_______________________________
                   

	Candidate Declaration








Candidate Declaration 
	To avoid a cancellation fee, please provide cancellation notice by no later than a minimum or 2 days prior to your appointment. You can cancel or reschedule an appointment by emailing us on FCclerk@college.ac.fk or calling the college on 27133.
Personal declaration and data protections consent. 
The personal data you have supplied will be held by Falkland College. By agreeing to this declaration, you consent to the College holding and processing your personal data for the purpose of complying with the statutory obligation to provide information to a number of agencies, as well as for our own administration, business and research activities. 
By signing this declaration, you agree to the processing of your personal data as described above. You also confirm that, as far as you are aware, the enrolment particulars are correct and that you have read and agree to abide by the regulations of Falkland College. Failure to comply with the regulations may result in disciplinary action and the possible exclusion from your exam. Falkland college is entitled to suspend or expel a student from an exam, where is considered that they pose a risk to the welfare or staff and/or other students. You also agree to accept responsibility for fees due if someone who has undertaken to pay them on your behalf fails to do so.
 
Candidate signature: ___________________________

Date: Click or tap to enter a date.


	
	

	


	

	COLLEGE USE ONLY

	1. Administration Processing

	Form received date:
	Form Received By:

	Course Availability Signed:
	Processed By:

	2. Payment Details

	Payment Method:      Card ☐         Bank Transfer ☐       Invoice  ☐        AV FIG Dept Vote Code  ☐

	Date Payment Made:
	Payment Ref Number:

	AV FIG Dept Vote Code:
	Date Invoice / AV Raised:

	Receipt No:
	Invoice No:

	3. Exam Details

	Candidate Contacted:   Yes  ☐        No ☐    
	Date Candidate Contacted: 

	Date of Exam:
	Time of Exam:
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