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Candidate Job Sheet
	Candidate Name
	
	NI Number
	

	Task Title
	

	Address / Location of Work
	

	

	
	Postcode
	

	Tel. No.
	


	Details of the Task


	Materials involved


Candidate Job Sheet (continued)

	Tools & equipment used


	My role in the job

	Candidate signature
	
	Date
	

	Witness / Assessor name (print)
	
	

	Signature
	
	Date

	Where witness not Centre personnel give Gas Safe Register No
	Gas Safe No.
	

	Tel No.
	

	Attached EVIDENCE SHEET  (     
	

	Photographic evidence attached, indicate with  (  
	


Continue on additional sheet if necessary
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