
This form must be completed by the Candidate and Approved Centre and returned to the National Fluid power 
Association within 14 days of the date on which candidates are initially enrolled on to the prescribed CETOP 
programme.
The Centre will receive a Registration No. for each candidate from the CETOP Member Association, and all cor-
respondence associated with the candidate should include this number. Once registered, this number is for life.

Personal Details (To be completed by the Candidate – BLOCKCAPITALS)

Full Name

Position Employer’s 

Name Employer’s

Address Contact

Address(Home)

Tel No Date of Birth

E-mail

Programme Details
(To be completed by the Approved Centre – BLOCKCAPITALS) 
Centre

Programme

Date of Enrolment

Signed Date

CETOP M. A. REGISTRATION NUMBER :

InternalRecord
(For Centre use)

Examination(written)

Practical Task Assessments
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