
Check Your Eligibility
ProQual Level 6 NVQ Diploma in Occupational Health and Safety Practice

Applicant details

Title

Mr Ms Miss Mrs

First name Surname

Date of birth Phone number

Email address

Eligibility questions

Please tick Yes or No for each question.

Q1 Yes NoAre you currently employed in a suitable role?

A suitable role may include responsibility for developing or implementing day-to-day health
and safety procedures.

Q2 Yes NoDo you have spoken and written English at IELTS Level 4 or
equivalent?

This helps ensure you can understand the qualification requirements and complete the written
work.

Q3 Yes NoDoes your role involve fire evacuation procedures?

For example, taking part in or helping manage fire evacuation arrangements.

Q4 Yes NoDoes your role require you to follow or communicate local
site policies?

For example, site-specific procedures such as Covid-19 controls or other local safety rules.
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Check Your Eligibility
ProQual Level 6 NVQ Diploma in Occupational Health and Safety Practice

Eligibility questions continued

Please continue below and tick the relevant box for each answer.

Q5 Yes NoDo your responsibilities include delivering inductions or
onsite toolbox talks?

Examples include staff briefings, safety talks, or new starter inductions.

Q6 Yes NoAre you involved in delivering staff inductions or toolbox
talks?

This could include explaining safe systems of work to staff or contractors.

Q7 Yes NoAre you involved in reviewing risk assessments?

For example, checking existing assessments, updating them, or supporting improvements.

Q8 Yes NoDo you have access to an Expert Witness who can support
your NVQ evidence?

An Expert Witness is ideally an IOSH Graduate or Chartered member, someone with an
equivalent professional qualification, or your line manager.

Guidance

This form can be used as an initial screening questionnaire for student eligibility.
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