Government of Western Australia
South Regional TAFE

SRTAFE — AusChem Accreditation and Reaccreditation - Pre-Enrolment Questionnaire

General entry information

Entry to the AusChem Re/Accreditation requires individuals to have experience gained from working as well as the
capability to participate in Certificate Il level learning and assessment. To help understand your needs for the
AusChem Re/Accreditation, consider the following details and provide an accurate picture of your experience. The
Re/Accreditation requires a high level of involvement from students and a requirement to complete theoretical and
practical assessments to demonstrate competence. See the course brochure for details of what is involved so you
understand the required level of participation.

Please note that if you are enrolling in the Reaccreditation, you must have previously completed the initial AusChem
Accreditation. If you are uncertain of your requirement for reaccreditation, please contact AusChem directly.

Applicant Details

Full Name:

Phone: Email Address:

:natr:rested Accreditation |:| Do you have a Unique Yes |:|
in: Re-Accreditation |:| Student Identifier (USI)? No |:|

1. Have you completed any previous chemical training that relates to transport, storing, preparing and applying
chemicals?

|:| Yes |:| No

If yes what type of training? (please include the dates of the training)

Applicant Experience

1. Have you worked in an environment where chemical handling has occurred?

[] Yes [] No

If no please contact us to discuss the best options in relation to your training pathway.

2. What is your overall length of time in the workplace handling chemicals?
less than 1lyear
1to 4 years
D more than 5 years

3. Areyou currently employed in this role/environment?

|:| Yes |:| No

If yes who is your employer and are they able to verify your work experience? Details:

4. What range of experiences have you had in this environment / role?

|:| Determining need for chemical application [ ] Handling and transporting chemicals
|:| Preparing to handle and transport chemicals [ ] Applying chemicals
Preparing chemical mixes [] Storing chemicals
D Calibrating application equipment [] Cleaning up equipment and completing records
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Government of Western Australia
South Regional TAFE

SRTAFE — AusChem Accreditation and Reaccreditation - Pre-Enrolment Questionnaire

Applicant Declaration

Participation in AusChem Accreditation and Reaccreditation requires prior knowledge and skills in transporting,
storing, preparing and applying chemicals. The following information will help you to confirm that you are in a
position to fully participate in the program. Please note that your experience could be gained through self-

employment, the workplace or other such relevant environments.

Do you have previous experience in chemical spraying and handling?

[] Yes [ ]No

Do you have access to the internet and technology to be able to complete pre-attendance reading?

|:| Yes |:| No

Do you have a level of language, literacy and numeracy skills that enable you to read, calculate, record and discuss

workplace information?

|:| Yes |:| No

Would you like to discuss literacy levels, specific learning needs or other aspects of this program prior to your

enrolment?

[]Yes[ ] No

Do you believe that you can meet the requirements to participate in the AusChem Accreditation or Reaccreditation

course?

[ ] Yes[ ] No

Name

Signed

Date
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Government of Western Australia
South Regional TAFE

SRTAFE — AusChem Accreditation and Reaccreditation - Pre-Enrolment Questionnaire
RTO USE ONLY:

Student Name:

Please detail additional information below:
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