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Assessor Application Form

Please note that all applications must be submitted through, and have the support of, one of the following official PDQB Examination Centres:

The Army School of Bagpipe Music and Highland Drumming, 299 Colinton Road, Edinburgh EH13 OLA

The National Piping Centre, 30-34 McPhater Street, G4 OHW

The Royal Scottish Pipe Band Association, 45 Washington Street, Glasgow G3 8AZ

The Tri-Service Cadet Centre, Grant House Bld 2, Redford Barracks, Colinton Road, Edinburgh, EH13 0PP

1.
Personal Details

Surname: ………………….. ………………………..
Forenames: ……………………………………

Home Address: ………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………...

Postcode: …………………..


Telephone No: ………………………..

Mobile No: …………………..………

Email Address: …………………………………….
Date of Birth/Age: ……………………

2.
Certificated Piping or Pipe Band Drumming Qualifications

Please provide details of the qualifications you hold, the awarding body and the year of attainment.

Qualification: ………………………………………
Level of Qualification: ………………………………….
……………………………...……………..………..    ……………….……………………………………………

………………………………... ……………………
…………………………………………..…………………

Awarding Body: ………………………..………….

Year Awarded: …………...………………………

3.
Other Music Qualifications

Please provide details of any other music qualifications you hold, the awarding body and the year of attainment.

Qualification: …………………………………………
Level of Qualification: ………………………………….

………………………………………………………….
………………………………..…..……….………………

………………………………………………….………
……………………………………………………………..
Awarding Body: ……………………..……………….
Year Awarded: …………………………………………..
4.
Educational/Teaching Experience
5.
Character References

Please provide the names and addresses of two suitable referees who will be prepared to support your application.  The referees will be contacted by the PDQB.

1. Name: …………………………………….

2.Name: ………………………………………….

Address: ………………...…….…………….

Address: …………………………………………

……………………………….………………..

………………………………...…...……………..

………………………..……………..………..

…………………………….………….…………..

………………………..……..………………..

………………………………………..…………..

Telephone No: …………………...…..……..

Telephone No: ………………………………….
Email Address: ……………………………..

Email Address: ………………………………….
6.
Background to Application

Please give reasons why you wish to become a PDQB Assessor:
7.
PDQB Examinations

Please state the organisation supporting your application and provide details of the organisation for whom you wish to be a PDQB Assessor, including the type/level of PDQB qualifications being offered:

8.
Categories of Assessor

I confirm that I wish to be considered for the following category/categories of PDQB Examiner.

(Please tick relevant box):

National Progression/Professional Development Awards in Piping SCQF Levels 2-8

[  ]

National Progression Awards in Piping SCQF Levels 2-6





[  ]

National Progression Awards in Pipe Band Drumming SCQF Levels 3-6


[  ]

PDQB Pipe Band Bass/Tenor Drumming Levels 1-4






[  ]
Signature: ……………………….. ………………………….
Date: …………………………………….

