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Zé eC-Card Assessor

| would like to express my interest in becoming an eC-Card Assessor

Applicant Details
’ Name:

Job Title:

Organisation:

Telephone:

Email:

Locations that |
work from:

Training Details

’ Safeguarding training

level completed? [ JLevell1 [JLevel2 [JLevel3 []Leveld

Date of last
safeguarding update?

Have you attended [JYes [ No

assessor training? el

Terms and conditions

, All staff to whom | delegate tasks associated with eC-Card have undertaken Y
es No
safeguarding training/update in the last 12 months D D
My organisation and/or department have an up-to-date safeguarding policy
with which | can access and am familiar with D Yes D No
| can access safeguarding support within my organisation and/or department
if needed D Yes D No

’ Print Name:

Signature: Date:

Please return completed form to the Navigation Hub:

9 Essex Sexual provide.essexsexualhealthservice@nhs.net
® Health Service M 0300 003 1212 (for any questions)

The service may use this information to contact you and your organisation to confirm your identity. The information supplied will be held in confidence and will
not be passed to any third parties unless we need to for legal reasons and we won't use it for direct marketing. You can find out more about your rights and how
we use your information at www.essexsexualhealthservice.org.uk/your-information

eshs.org.uk
18954-ES-03
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