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Application for Assessment - OFTEC 
 

Title Mr, Mrs, Miss  

Surname  

Forenames  

Date of birth  

NI Number          

House name/no.  

Street address  

Town  

City  

County  

PRINT YOUR DETAILS 
IN BLOCK CAPITALS 

 
THESE ARE USED TO PRODUCE 

YOUR CERTIFICATE AND 
DOWNLOAD TO OFTEC 

 
Attach passport photograph here. 

 
Please print your name on the 

reverse of the photograph 

Post code  Telephone number  
 
 

Please detail existing qualifications and experience. 
 

 
 
 
 
 
 
 
 
 
 

 

Assessments required (please tick as appropriate) 
 

OFT 
101  OFT 

102  OFT 
105 e  OFT 

600  OFT 
800  other  other  

 
 

Medical or special needs 
 

Should you have any medical or special needs which may affect the assessment or which the 
centre’s first aider should be made aware of, please tick this box and attach the details to this form.  

 

 

Assessor declaration  
 

I confirm the likeness of the photograph supplied and the candidate’s signature.   
Name Signature  Date  

  
  

 

Logic Certification will hold your details in accordance with the Data Protection Act 1998. We may share this information 
with companies that we have commercial links with in order to keep you informed of products and services that we 
believe will be of interest to you. Please tick the box if you do not wish us to do this. 

 

 

Candidate declaration   

I confirm that the information supplied on this form is correct and complete to the best of my knowledge 
and that I have read the Scheme Rules supplied to me. I realise that a false declaration may lead to my 
certificate being cancelled or withdrawn. 

Name Signature  Date  
  

 
 

 
Please Note:  
In order to self certificate your work under the building regulation you will need to 
register with OFTEC after successfully completing your assessments. Details can be 
found in the Logic scheme rules provided 


