EDA PRODUCT KNOWLEDGE PROGRAMME ELECTRICAL

mmmm DISTRIBUTORS’
mm ASSOCIATION

APPLICATION FORM

This form is a fillable PDF and can be filled in on your computer (you will need to have the free version of Adobe Acrobat installed).
Alternatively, it can be printed, filled in by hand, scanned and sent by email to your authorising manager.

PLEASE USE BLOCK CAPITALS IF COMPLETING BY HAND.
TO BE COMPLETED BY LEARNER

Please note the name on this form will be the name that appears on any certificate issued.
Without a working email address we will be unable to set up electronic modules.

TODAYS DATE: [pI¥ | Month Year | PLEASE TICK:
LEARNER DETAILS: l:, | confirm | am aware of my employer’s

First Name(s) health and safety policy.

Last Name | Date of Birth (DDMM.YYYY) l:, | confirm that my Manager (whose details are
] shown on the left of this form) has authorised
JobTitle o
my application.
Telephone | Mobile
Email I:l | consent to all information relating to my progress

throughout this programme (including results)

Have you studied EDA modules in the past  YES D NO D being shared at any time between the EDA and
my Employer.

My learner number (if known)

I:l | understand that my personal details will be
processed and stored by the EDA in order to
Company fulfil their obligations under this contract. The
EDA’s Privacy Policy outlining the terms of use of

Add |
ress personal data can be found on www.eda.org.uk
Address 2
Town / Cit l:, | understand that the information provided on
Y this form will be processed by the EDA for its use
County | Postcode and that of its associated organisations for the
purpose of promoting, delivering and improving
Country England D Scotland D Wales D N. Ireland D ROI D my experience of the EDA and its products and
services.
Channel Islands l:’ Other | |
m (to whom the module will be delivered) If you have access needs or require additional support
please contact the EDA directly to discuss this in
First Name | Last Name confidence. Email: training@eda.org.uk
Email Telephone: 020 3141 7350
Telephone | Mobile

MODULE SELECTION

We would advise that you don’t order more than 6 modules at one time (equates to | year’s study). If studying electronically all courses will
be added to your dashboard once the order is processed. If you are studying the books, please indicate the order of study.
Books will be sent out in order following completion of the previous assessment.

PLEASE SELECT EITHER THE ELECTRONIC MODULES (VIA THE EDA ACADEMY) ORTHE BOOK COURSE
(TICKWHICH APPLIES): ELECTRONIC [ |  BOOK [ _|

PRODUCT CODE ‘ TITLE ‘ ORDER OF STUDY

EDAIPEIP Introduction to the Principles of Electricity
EDALLI2P Lighting (Introduction)

EDALLSIP Lighting (Systems and Controls)
EDACCM2P Cables and Cable Management
EDAWDCIP Wiring Devices and Controls

EDASGD2P Distribution, Switchgear and Protection
EDAFSS2P Fire, Safety and Security Systems
EDAHAVIP Heating and Ventilation

EDARENIP Renewables including EV Charging
EDAIDIIP IT and Data Infrastructure

EDAINDIP Industrial Controls

EDACUSIP Customer Service

Thank you, please return this order form to the authorising manager. Total number of modules ordered

You will receive an email from the EDA confirming your enrolment once your application has been processed.
If your modules are electronic, you will receive a login to the EDA Academy. If you do not receive this, please check your junk email folder before informing us
at training@eda.org.uk

If you have any questions about your order; or any aspect of the EDA’s Product Knowledge Module Programme, please call us on 020 3141 7350
or email training@eda.org.uk  You will also find plenty of information online at www.eda.org.uk
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