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= City and Guilds Level 3 Award in Basic Approved Centre
Mobile Air Conditioning (7543-03) F Gas Assessment

Candidate Information Form
Mandatory Requirement

We require the following information to process your application. Please ensure all fields are completed
and returned to Cooling Edge via email to: jodi@coolingedge.co.uk

Candidate Information
Title First Name Middle Name Surname DOB

Please note: candidate’s names cannot be changed once submitted to Cooling Edge Limited
Site Address and Contact Details (Where the Training and Assessment will be carried out)

Company Name Contact Name
Address Line 1 Tel Number
Address Line 2 E Mail Address
Address Line 3
Post Code

Disabilities

Please advise of any physical impairment such as colour blindness, dyslexia, loss of limb, lack of sense of
smell. If a candidate is wheel chair bound we must know prior to the commencement of the training course.

Assessment requirements — Please ensure the following are available at the time of the Assessment

Candidate Identification: Driving Licence / Passport /| D Card Yes / No
Air Con Machine (R134A or R1234YF) Yes / No New Purchase
Refrigerant — Suitable for the above machine Yes / No
PPE — Goggles and Gloves Yes / No New Purchase
Safe working area to carry out the Practical session Yes / No
Quiet Area to carry out the Theory Session Yes / No
Mandatory Internet Connection for ‘on line’ Theory Test Yes / No

Important Notice

It is paramount that all candidates attending the F gas Training and Assessment read the candidate study
notes prior to attending the course. Failure to read and digest the information will lead a high risk of a
failed assessment.

If you require any further information regarding the City and Guilds F Gas Assessment please do not
hesitate to give us a call.

Regards

Jodi Ash

Cooling Edge Ltd

Tel: 01452 855552 Email: jodi@coolingedge.co.uk Website: www.coolingedge.co.uk
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