
INSTRUCTOR QUALIFICATION – APPLICATION & VERIFICATION FORM
Version 2.0

APPLICANT DETAILS

Full Name:
Date of Birth:
TCUK eCard Number:
Club:
Black Belt Grade:
Date Grade Achieved:
Assistant Instructor Qualification Date:

ELIGIBILITY

 Age 18 or above☐
 Holds TCUK Assistant Instructor Qualification or recognised equivalent☐
 Holds a recognised Black Belt Degree Certificate☐
 Meets any additional requirements established by TCUK☐
 Holds an Enhanced DBS Certificate☐

REQUIRED LEARNING (EVIDENCE ATTACHED)

 BMABA Qualified Coach Qualification (Level 2)☐
 Trauma-Informed Coaching and ACEs: Level 2 (Practice)☐
 SEND in Martial Arts (Level 2)☐
 Child Safeguarding in Martial Arts☐
 First Aid for Martial Arts☐
 Concussion and Head Injury Management in Martial Arts (CHIMA)☐
 Black Belt Degree Certificate☐

Note: This qualification does not require an in-person First Aid course. However, an additional in-person, 1-day First Aid course is 
required separately for any TCUK membership that includes an insurance benefit (e.g. Platinum/Club Instructor membership).

RECOMMENDED (NOT ESSENTIAL)

• BMABA Senior Coach Qualification (Level 3)
• Designated Safeguarding Lead (DSL) in Martial Arts
• Martial Arts Club Management Award (Level 1 & 2)
• Event-Ready Martial Arts Event Management
• BMABA National Refereeing and Officiating Award (NROA)

INSTRUCTIONAL EXPERIENCE

Active Service Supporting a Recognised Instructor:
From: __________________
To: __________________
Total Period: __________________
Club(s):
Current Instructional Responsibilities:

VERIFICATION

I confirm that the applicant:
 Has completed the required learning☐
 Has actively supported instruction for a period of not less than 12 months☐
 Demonstrates appropriate instructional competence☐
 Demonstrates professional leadership☐
 Demonstrates safe and inclusive practice☐
 Demonstrates readiness to operate as a TCUK Instructor☐



I recommend that the applicant be awarded the TCUK Instructor Qualification.
Instructor Name:
TCUK eCard Number:
Club:
Signature: ______________________________
Date: __________________

APPLICANT DECLARATION

I confirm that the information provided in this application is accurate and complete.
Applicant Signature: ______________________________
Date: __________________

TCUK QUALIFICATION RATIFICATION

Date Received:
Checked By:

 Learning Evidence Verified:☐
 Qualification Approved:☐
 Qualification Recorded:☐
 Certificate Issued:☐

Signature: ______________________________
Date: __________________

DOCUMENT CONTROL

Version: 2.0
Status: Active
Effective Date: 27 July 2026
Review Cycle: Every 3 Years or as required
Document Owner: TCUK CEO
Governance Oversight: TCUK Board

VERSION HISTORY

Version Date Description
1.0 2 June 2026 Initial Release
2.0 27 July 2026 Updated Required Learning to align with revised BMABA/TCUK course 

list and Membership Structure Framework; added note that in-person 1-day 
First Aid is a membership-level (not qualification-level) requirement for 
insurance-inclusive membership; made DBS certificate an unconditional 
requirement; added Recommended (Not Essential) courses; added 
Document Control


