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Under Section 55 of the Training and Tertiary Education Act 2003, I / we apply to complete our approved Training Contract where the off-job training was undertaken interstate.  

Australian Apprentice Name (print)……….…………..……..……..…...…..…….Phone…………………………………

Home Address…………….….……….………………………..………………….…………………P/Code……....………

Australian Apprentice Number…….….…….…            ……Date of Birth……….………..…………..……………….
Employer Trading Name…….………………..…………………….……………………………………………………...…

Worksite address (where New Apprentice works)….…….……..……..……………….………………………………………...

Registered Training Organisation……………………….…………….…………………………………………………...
The above named Australian Apprentice has demonstrated full competence in the workplace in – 

Qualification…….…………………….……………………….…...…………………………………………………………..

National Code/Course No.….………………………………………………………………………………………………..

Trade name.……………………………………………..……………………...Date Competent……….….……………...
( A copy of the final certificate issued by the Registered Training Organisation is attached as evidence that the off-job training has also been completed

SIGNATURES  (All signatures required)

	Australian Apprentice

_______________________________   _____________

Signature                                                                  Date


	Parent/Guardian (if Australian Apprentice under 18) please circle
_______________________________   _____________

Signature                                                                  Date

Print Name_____________________________________________

	Employer/Workplace Supervisor please circle
_______________________________   _____________

Signature                                                                  Date

Print Name_____________________________________________


Post To                                                                                 Or Fax To  (02) 6205 8448

Training and Tertiary Education                                            Training and Tertiary Education

Department of Education and Training                                  Department of Education and Training

GPO Box 158

CANBERRA CITY  ACT 2601



    Phone        (02) 6205 8555

TaTE Office Use Only

( Has the applicant provided a copy of the off-job training Certificate?

( Has the employer confirmed that competence has been achieved in the workplace?

( Have you verified / validated all the evidence submitted to support this application?

( Is application approved

( Entered on AVMS

( Letters to parties

Approving Officer.………………………………..Signed.………………………………………Dated...………………...
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