Course Register

Title of the course: ……………………………………………………………………………………………..
Unit Title: ……………………………………………………………………………………………………………
Minimum Delivery Hours: ………………………………………………………………………………….
Course Date: ……………………………………………………………………………………………….....
Tutor: ………………………………………………………………………………………………………………
Venue: ………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………….
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Tutor Signature………………………………………….

By signing this register I confirm that I have attended the course above and have completed the hours shown as the minimum required by The Security Industry Authority for completion of this unit

