Applying to Tutor / Assess STA
Mental Health First Aid
Qualifications

All Tutors / Assessors must be linked with an Approved Training Centre (ATC)
before being able to deliver Safety Training Awards qualifications.

Personal details:

Name:

Address:

Postcode:

Email Address:
Contact Number:

Membership No:

Pre-requisite Declaration:

I am a member of the STA (can be purchased via www.sta.co.uk).

Hold current STA First Aid Tutor Status
Or

I hold STA Level 3 Award in Education and Training (or acceptable equivalent).
Please supply copy of certificate.

and

I have completed the STA Tutor CPD available on STA Online.

| hold a current STA Award in Mental Health First Aid (or acceptable equivalent).
Please supply copy of certificate.

*Required to deliver STA Mental Health First Aid and STA Mental Health Awareness
qualifications
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| am occupationally competent. Please supply evidence of relevant skills,
knowledge, experience and competency to be able to tutor / assess the mental
health qualifications.

| have completed the STA Mental Health First Aid Tutor Upskill available on STA
Online.

Note: Upon successful application, applicants will become full STA First Aid Tutors, however
they will need successful internal quality assurance activity on their first course.

Signature: Date:
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