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Confirma�on of prac�cal training in scaffold building 
 

Informa�on about the course user: 
 

The undersigned hereby confrms that     born   has 
completed     hours of prac�cal training in scaffolding. 

 
 
 
 
 
 
 
 

 
 
 
 

Informa�on about the person signing the confirma�on (competent person): 
 

 
 

Name: 
 
 

Company: 
 
 

Posi�on: 
 
 

Phone: 
 
 

E-mail: 
 
 
 

 
 

Signature: 
 

A copy of the undersigned's cer�ficate of competence must be a�ached to this document when submi�ng.
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Copy of undersigning’s 
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