Access Application Form
Information Request Application Form

Section 1: Personal Information
· Full Name: ________________________________________
· Position / Role: _____________________________________
· Institution / Organization (if applicable): _______________
· Country / Location: __________________________________

Section 2: Contact Details
· Email Address: _____________________________________
· Mobile / WhatsApp: _________________________________
· Preferred Method of Contact: ☐ Email ☐ Phone ☐ WhatsApp

Section 3: Purpose of Request
· Please indicate which application form you wish to access:
☐ Membership Application
☐ Trainer Certification Application
☐ Subject Matter Expert (SME) Certification Application
☐ Recognition of Prior Learning (RPL) Application
☐ Accreditation Application (Institution / Course)
☐ Other (please specify): ___________________________
· Reason for requesting access:
☐ To prepare for submission
☐ To review ISTD requirements before applying
☐ To align internal policies or training with ISTD standards
☐ Other: _________________________________________

Section 4: Affiliation with ISTD
· Are you currently:
☐ An ISTD Member
☐ A Certified Trainer / Professional
☐ An Institutional Partner
☐ None – exploring for the first time

Section 5: Supporting Information (Optional)
· Highest Educational Qualification: ____________________
· Professional Experience (Years / Sector): _____________
· Key Areas of Interest: ______________________________

Section 6: Specific Questions or Notes
(Please list any clarifications you would like ISTD to address along with the application form)



Declaration
I confirm that the information provided above is accurate to the best of my knowledge.
Signature: _____________________________ Date: ___________


After you fill the Form, upload it in our website ISTD.UK in contact page, by upload this document in the contact form. 

