Learning Agreement
Health & Safety - HSS8 ASSESS. LEARN. ASSESS

This document is required to process your application for the HSS8 Award with Ento Direct. A place will
not be confirmed on the programme until this information is received and an Ento Direct Assessor has
validated that you meet our selection criteria through undertaking a detailed initial assessment over
the telephone.

Learner Commitment
B | understand that HSS8 is a stand alone unit from the Health & Safety at Work National standards and is specifically designed for people
required to review health and safety conditions in workplaces other than their own.| confirm that | am in a role where | am required to
undertake this activity
B | confirm | have experience of and am able to demonstrate occupational competence in the sector | am reviewing. Should | not have this
level of knowledge that | will organise with my employer to meet this development requirement.| understand | will be contacted by an
Ento Direct Assessor to complete a thorough initial assessment before selection onto the programme
B | confirm | am committed to achieving the Health & Safety award within the 6 month timeframe and will attend all learning days, and
undertake all activities agreed in my assessment plan and keep in regular contact with my Ento Direct Assessor and to respond to emails/
phone calls
Name: Telephone:
Work Email:
Signature: Date:

Employer Commitment:

The company confirms that the information given above is correct to the best of their knowledge
| understand the learners need to have the prerequisite occupational knowledge and understanding and that the focus of the HSS8 training
event is on key pieces of legislation together with the required knowledge of the review process itself

|
B The company confirms its commitment to the learner in respect of time, support and resources to undertake the award
|

The company will allow access to the ENTO Direct Assessor and Internal Verifier and where appropriate the Awarding Body Quality
Assurance Representative and other relevant stakeholders in order to undertake assessment, internal verification and external verification
activities

On Behalf of the company:

Name: Telephone:

Address:

Email:

Signature: Date:
Please fax this along with your booking form to: 02920 436 667

Alternatively you can post this along with your application form to:

E

NTO Direct, Cambrian Buildings, Mount Stuart Square, Cardiff CF10 5FL



