KOTS
Expression of Interest

In order to help us plan and meet your needs, please provide the following
information.

Your name and contact details

Today's date

Which course/ qualification are you
interested in?

Name of your organisation

Geographical Location

Nature of business

Do you have facilities for the course to
be delivered on your premises?

Please indicate when you would like the
course to be delivered:

Anticipated number of participants

City&s
Guilds

Approved Centre




