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This application form is for companies wishing to receive certification of competence and approval under Microgeneration
Certification Scheme (MCS) and the Competent Person Scheme (CPS). This form should not be used for amendments to
details, once access is granted this can be completed via the NAPIT Online Portal.

Please Note: Your assessment cannot be arranged until the requested payment, documents, and application form have
been received and processed and MCS scheme approval checks passed.

Please fill out this application form in CAPITAL LETTERS and return with all required supporting documents then email to:
applications@napit.org.uk or post to NAPIT Applications Team, 4th Floor Mill 3, Pleasley Vale Company Park, Mansfield,
Nottinghamshire NG19 8RL.

If you have any problems filling in this form, please contact our Registrations Advisors who will be happy to assist, on
0345 543 0330.

For extensions to scope, the fields of this form only need to be completed if the details on your current membership
record have changed.

1. MCS Technologies

Please tick the scope of MCS and CPS certification being applied for:

2. Additional Schemes
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3. Company Details

4. Main Contact

5. Geographical Coverage

Please indicate the regions where you are active/installing within:

6. Insurance
When submitting the application please provide copies of all applicable insurance policies which must be in the name of the applicant
company.
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7. Details of Company Ownership, Control and Management Structure

8. Employees and Sub-Contracting

8a. Subcontractors

Intended Intended

Current Current

Telephone: 0345 543 0330 email: info@napit.org.uk APP/FOR/0029 v1.0 (11.25)



9. Previous/Current Certification or Legacy Issue

When answering the following questions, please consider whether the applicant company, any of its current or previous owners, directors,
partners, shareholders, employees, close associates, persons of significant control or close family members - or any company they have been
involved with - meet the criteria described. For non-limited companies, this includes the individual(s) named above. Failure to declare all
information may result in rejected application.
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The Technical Supervisors named below will be responsible for ensuring that supply, design, installation, set to work,
commissioning and handover of installations of a given technology for which their company is certified. They are also
responsible for ensuring installations are conducted correctly in accordance with current regulations and relevant scheme
requirements, including industry standards and manufacturers/product specific requirements.

All Technical Supervisors will be required to hold valid, in date and recognised qualifications for the technologies that they
cover within the company. For a list of the qualifications which MCS recognise, please refer to the qualifications listed on
https://mcscertified.com/skills-and-competency/find-a-training-course/

10. Technical Supervisor(s)

Please list ALL Technical Supervisor(s) whether employed or sub-contracted. When submitting the application please provide all copies of all
applicable recognised qualifications.

Sub-Contracted? | Technologies the Technical Supervisor will be

Full Name National Insurance Number YES/NO responsible for
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11. Public Registers

12. Declaration by a Person of Significant Influence
(This should be a Director, Partner or Owner of the Company)

10. Membership Pricing

Required

. Required -

Important Notes

1. The forms indicate that the estimated assessments are based on assumptions that all items applied for can be assessed
on the arranged visit. Where that is not possible additional fees could arise, but this should be identified before the
assessment goes ahead.

2.The initial payment only relates to the application, and initial assessment, for certification/registration. Other fees will apply
for other activities (for example reassessment, renewal, work notification, cancelled assessments).

3. Pricing is based on an assumption that competence can be assessed in a single visit. Where this is not possible additional
fees could arise, but this should be identified before the assessment goes ahead.

4. For NAPIT Scheme Rules and Terms and Conditions please visit www.napit.org.uk
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