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	TRAINEE LEADER’S DETAILS

	Name:
	     
	
	
	Membership Number:

	Formation:
	     
	
	 
	 
	 
	     


	  
	 
	 

	Region:
	 FORMDROPDOWN 

	
	

	Proposed Appointment:
	
	     


	E-mail Address: 
	     
	
	Date of Birth:      


	CHECKLIST (Items supplied to Leader)
	Completed

	1
	Introduction
	 FORMCHECKBOX 


	2
	Police Check Received 
	 FORMCHECKBOX 


	3
	Working With Children Check (WWCC) Received 
	 FORMCHECKBOX 


	4
	Personal Protection Policy – web link supplied
	 FORMCHECKBOX 


	5
	Privacy Policy – web link supplied
	 FORMCHECKBOX 


	6
	Codes of Ethics & Conduct – web link supplied
	 FORMCHECKBOX 


	7
	Electronic Policies and Resources
	 FORMCHECKBOX 


	8
	Position Description
	 FORMCHECKBOX 


	9
	In-Service Completion Report (L10)
	 FORMCHECKBOX 


	10
	Training Team Calendar  - web link supplied
	 FORMCHECKBOX 


	11
	Sectional Books Issued
	 FORMCHECKBOX 


	12
	NSW Child Protection Policy & Procedures web link supplied
	 FORMCHECKBOX 



	EXTERNAL QUALIFICATIONS

	Do you currently hold any of the following qualifications? If YES, please attach a copy certified by a JP.

	
	Certified Copy Of The Certificate IV in Training and Assessment (TAE40110)
	 FORMCHECKBOX 


	
	Certified Copy Of The Provide First Aid Certificate
	 FORMCHECKBOX 



	E-LEARNING PREFERENCES (Please tick ONE)

	Internet                               FORMCHECKBOX 

	Offline support required                      FORMCHECKBOX 



	PARTICIPANT VERIFICATION

	I verify that I have completed the above:

	Signature: 
	
	Date:
	     

	Name (Print):
	     
	Member No: 
	     


	VERIFICATION (Note: any Group Leader or higher appointment can verify. Rovers ONLY Crew Leader (Responsible) or Higher)

	I verify that the above have been satisfactorily completed. 

	Name:  
	     
	Date:
	     

	Signature:
	
	Member No:
	     

	Appointment:
	     
	
	

	Region Office Manager: 
	
	
	


	Name of Assigned PLA:
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