
LICENSING SERVICE: TRAINING CENTRE, THE CITY OF EDINBURGH COUNCIL, 
City Chambers, Business Centre 9:43, 249 High Street, Edinburgh EH1 1YJ 

Tel: 0131 529 4208, email; licensing.training@edinburgh.gov.uk 

RETURN TO: 
The Licensing Service: Training Centre 
The City Of Edinburgh Council 
Services for Communities 
Business Centre 9:43,  
249 High Street 
EDINBURGH 
EH1 1YJ 

Date: 

Our Ref: SCPLH / SCPLH (R) 

TRAINING COURSE BOOKING FORM 

Course Title: 

Date of Course: 

Company Name: 

Title: First Name: 

Surname: 

Date and place of Birth (dd/mm/yyyy): 

Address: 

Post Code: 

Daytime Telephone No: 

Evening / Mobile Telephone No: 

Email Address: 

Current Personal Licence No: 

Issuing Authority & Expiry date 

Please ensure your have enclosed your payment and send to the address below in order to 

confirm and secure your booking. Cheques should be made payable to the City of Edinburgh 

Council. 

mailto:licensing.training@edinburgh.gov.uk
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Scottish Certificate for Personal Licence Holders (SCPLH) and 
Scottish Certificate for Personal Licence Holders Refresher 
course (SCPLH/R) - SCQF Level 6 
 
 

SCPLH 
Full day course (9am – 5pm) 6 hour tutorial followed by 1 hour, 40 question, 
multiple choice exam. Lunch and refreshments provided 

Cost £180  
 
SCPLH/R 
Half day course (9am – 1pm), 3 hour tutorial followed by 1 hour, 40 question, 
multiple choice exam. Refreshments provided 

Cost £96  
 
Custom course packages and other dates/times available on request 
 
The cost of the course includes the Course Hand Book which will be sent 
out 3 days in advance of the course 
 
If you require any special arrangements to be put in place for the course 
please ensure that you have advised us at time of booking. 
 
Please complete the attached booking form and return it together with your 
payment to the Licensing Service: Training Centre, City of Edinburgh Council, 
Business Centre 9:43, 249 High Street, Edinburgh EH1 1YJ in order to secure 
you booking. Cheques should be made payable to the City of Edinburgh 
Council. 
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