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DEFENCE FIRE RISK MANAGEMENT ORGANISATION 
 
Unit Fire Safety Manager/Unit Fire Safety Warden/Extinguisher Maintenance/Unit Fire 
Safety Awareness Course Acknowledgement 
 

Please ensure this form is returned to DFTDC by email or post within 14 days prior to the course start 
date. Failure to do so may result in you being removed from the course. 
 

Course Title Course Number Assembly Date Dispersal Date 

                        

I will be attending  I will not be attending  
 
Details of Nominee 

Staff/Service 
Number 

Rank or 
Grade Surname and Initials Service, Regiment or 

Corps Contact Number 

                              

Email Address       Male  Female  
 
Accommodation Requirements 
Accommodation Required  Not Required  

Arrival Date       Departure Date       

Authorisation to Live Out  Unit UIN Number       

Rank       Name       Signature       
 
Additional Information (special dietary needs etc) 

      

 
Pre-requisites – (Unit Fire Safety Awareness Trainer - ONLY)  

Course  Date 
Completed 

Defence Instructional Techniques  (DIT/DWT/DDT)  
 
Student Confirmation 
I confirm that I am fit enough to complete light physical training and have read the relevant information from 
the Joining Instructions and will comply with them as directed. The details above are correct however, should 
any changes occur I will inform the Course Administration Officer of as soon as possible. 
 

Signature  Date 
 
Certificate of eligibility to attend course 
1.  This is to certify that the above named member of this unit has been nominated to attend the above course 
2.  The nominated candidate is fit enough to complete practical lessons that require light physical activity.  
 

Signature  Date       
 

When completed this form should be sent to the Course Admin Officer by email. 

Post: Defence Fire Training & Development Centre, MOD Manston, Ramsgate, Kent, CT12 5BS 
Email:   DFRMO-DFTDC-ResourcesGrp@mod.uk  
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