Dangerous Goods Safety Adviser (DGSA) Examination
Application Form }\QSQA

Exam Diet Candidate Number (if known)

Are you extending the validity of your certificate?
Will the candidate have attended a DGSA training course prior to the below examinations?

Does the candidate require additional support with these examinations?

Candidate Details - Please complete in BLOCK CAPITALS

Title Surname Forename

Date of Birth Tel No.

Address

Town/City Region El Postcode
Country of Birth Nationality

Candidate's email address

Please tick to confirm you agree for SQA to email you for feedback, after your exams

Examination Details - Please select the subjects you wish to enrol for
Please note, you must pass a minimum of Core, All Classes and one of Road/Rail/lnland Waterways to gain a certificate

S001 S002 S003 S004 S005
Core Road Rail Inland Waterways All Classes

1 subject - £105, 2 subjects - £210, 3 subjects £285, 4 subjects £390

Venue Choice 1

Venue Choice 2

Signed Date

SQA collects information about you on behalf of the Department for Transport (DfT) in order to provide Dangerous Goods Driver and Safety
Adviser qualifications. We may share your personal information with your training provider, Driver and Vehicle Standards Agency (DVSA) as
part of the DfT, and regulators e.g. Office or Nuclear Regulation. More detail about how we use your information is available in SQA's Privacy
Statement. https:www.sqga.org.uk/15397.html

| confirm that | provide consent for my personal details, as listed below, to be published on Gov.uk so the public can

access my services. | am aware that DVSA will publish:

My name; The city/town/region | live in; The DGSA modules | hold; My certificate expiry date; My email address

Fees and Payment
*You will not be enrolled until payment has been received*

Please telephone SQA on 0345 270 0123 to make payment by Debit/Credit Card (Please note that we only
accept Visa, Mastercard, Visa Debit and Maestro)

Email address to return receipt to (if different from above)

Please email the completed form to dgsa@sqa.org.uk
Version 4.2 September 2023
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