
 
 

ASQSL Candidate Registration Form 
 

 

New Candidate Registration Form 
 

Please complete the form in CAPITAL LETTERS, printing boldly and clearly in the boxes provided. 
The candidate’s name must be printed as it appears on the identity document presented. 
 

Qualification Title  

 

Qualification #  AO  

 
First Name  Middle Name  

Last Name  Date of Birth  

Gender  Nationality   

Ethnicity  Disability?  

Address  

 

Postcode  NI Number  

Mobile number  Email address  

Consent for Data Collection and Processing 
In accordance with current data protection legislation and the requirements of the relevant qualification awarding 

bodies, all candidates registering for qualifications delivered by ASQSL must provide us with a consent for collecting and 
processing their data. Please complete the section below to provide your consent. 

Name  Signature   Date   

Contact Consent Yes No 
Do we have your consent to contact you in the future via telephone and email to let you know about 

our promotions and offers which we believe would be good for your career development? 
  

 

All payments to be made to: ASQ SOLUTIONS LIMITED 
Bank: Barclays Bank 
Sort code: 20-54-25 
Account number: 80032859 
SWIFTBIC: BUKBGB22 
IBAN: GB93 BUKB 2054 2580 0328 59 

 

For official use only 
Assessment start 
date 

 

Assigned assessor  

Registration date  Reg/Cohort Number  

ULN number  Administered by  

 


