WS0020 WasteSmart Centre Initial Expression of Interest Form

&P CIWM

Together, we stand for
a world beyond waste

Expression of Interest: Becoming a CIWM
WasteSmart Centre

Contact Details

First Name

Last Name

Job Title

Telephone Number

Email Address

Organisation Details

Organisation Name

Provider/Organisation Type

Website Address

Company Registration Number

Registered Company Number

UK Provider Reference Number
(UKPRN)

Application Information

Predicted learner registrations
within the first 12 months

What region(s) do you intend
to deliver WasteSmart Training?
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Together, we stand for
a world beyond waste

WasteSmart Training Course Information

Please indicate which of the following CIWM WasteSmart training course(s) you are interested in Y/N

delivering

WasteSmart

WasteSmart Plus

Upgrade to WasteSmart Plus

Please submit this completed expression of interest form to qualifications@ciwm.co.uk
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