
OPC Helpline  –  01923 234 646 25

Registration Form

Please tick as many of the boxes as necessary.

I have the BPS Level A Certificate (or Statement) 
of Competence in Occupational Testing2

I have the BPS full Level B Certificate (or Statement) 
of Competence in Occupational Testing2

I have the BPS intermediate Level B Certificate (or Statement) 
of Competence in Occupational Testing2

I have had training in Occupational Testing (details must 
be provided and certificates attached)2

I am a Chartered Occupational Psychologist

I have had relevant training (details must be provided 
and certificates attached)2

I have completed OPC training 

In order to use OPC materials you will need to register with

us and meet certain requirements. There are different

requirements for different types of test/exercise.

Simply photocopy, then complete, the form below. 

Please complete in BLOCK CAPITALS and black ink

Then fax or post this form to us and, providing all information

is present and suitable, we will register you at the

appropriate level with immediate effect.

Registration is free, quick and easy. 

Return the above form, enclosing copies of all certificates to:

OPC Assessment Limited, Parade House, 135 The Parade, High Street, Watford  WD17 1NS or fax to: 01923 235 252.

Assessment 
Course title Date Length Organiser/Provider tools covered Topics Qualification2

Title  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Job title  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Department  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organisation1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode  . . . . . . . . . . . . . . . . . . . . . . .

Tel no  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fax no  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 If you are self-employed please give your trading name
2 Include copies of your certificates with your registration form

Data Protection
We keep your personal details for quality and financial control purposes
only. We do not pass your information on to other parties.
We would like to send you details of our new tests and exercises 
when they are published and to keep you up-to-date with any special offers
or special events we are holding, such as free seminars for 
test users. If you would rather that we did not send you this information
through the post or via email then please tick this box .

I confirm that the information provided on this form is accurate.

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


