
Please provide a copy of your driving licence with this form:

Consortium Member Name:

Delegate Name:

Delegate Driving Licence Number:

Delegate Tel Number:

Delegate Email Address:

 

Instructor Qualification (Please tick all that apply):

RTITB Registered Lift Truck Instructor

RTITB Registered LGV Instructor

RTITB Registered Industrial & Commercial Instructor

RTITB Fleet Instructor

NRI Registered LGV Instructor

NRI Registered Driver CPC Instructor

Other (please detail)

RTITB / NRI Instructor Registration Number:

Please indicate all the licence categories held (without 101 restriction):

Category: C1: 		  C: 		  C+E: 		  D1: 		  D: 		  D+E

*If licence held with 101 restriction, we will need to see evidence of professional competence.
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DRIVER CPC CONSORTIUM  
ONLINE INDUCTION BOOKING FORM

The Driver CPC Consortium Online Induction is an online training programme. If you have any questions regarding this, 
please contact the Driver CPC Team on +44(0)1952 520211 or email masterdrivercpc@rtitb.com

Provide details of training qualifications held that are specifically relevant for delivering LGV/PCV modular courses. 
Please include full details, and expiry dates and/or:
•	 Relevant history/knowledge, that demonstrates the trainers ability to deliver this specific course content
•	 Internal training course for this specific subject
•	 Continual professional development (CPD) record including details relevant to this specific subject



v12.0223

Provide details of experience you have that will help you when delivering LGV/PCV modular courses, including 
expiry dates and/or relevant work history, and number of years in current/ previous role that demonstrates 
relevant experience:

Please note that login details to the MyRTITB Portal will not be sent out until we have recieved approval of this instructor from DVSA

RTITB OFFICE USE ONLY:

Checked and signed off by:

Date approved by DVSA:

Courses approved for:
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