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Please return this form via post/fax/email at least one week prior to course commencement.

Course date:	 Course No: AH / 	 (to be completed at course)

Location:

First name:	 Surname:

Residential address*:

Home phone*:	 Date of birth*: 

*These details are required by ERMA for identification purposes only and will not be displayed on the front of the test certificate.

Company name:

Company street address:

Company postal address

Company phone:	 Company email:

Statement of Practical Training and Experience

Must be completed and signed by trainer or work supervisor.

Describe your Industry:

Are there any relevant training courses that the person has attended or completed? (List, including

any formal qualifications plus on job training)

What hazardous substances (and classes if known) does the person handle?

Substances 
handled

Classes Tick the relevant activities Years of    
experience

Importation Manufacture Packaging Transport Storage Use Disposal

Hazardous Substances Consultancy
HSNO test certification  |  Approved Handler/Approved Filler training 
NZ LPG Association national training  |  Customised Topical Seminars
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What is the person’s demonstrated working knowledge of any operating equipment? (Including

protective clothing and equipment)

What method(s) have been used to assess the person’s knowledge and practical skills described

above? (E.g. supervisor assessments, audits etc)

Does the person have any barriers to learning we need to be aware of? (E.g. English reading and writing,

dyslexia, hearing impairment etc)

Declaration

“I confirm that the above is a true and accurate record of the practical training 
and experience for

		  (Attendee’s name)

Signature of trainer or work supervisor:

Print name:	 Date:

Fees and returning this form

The course fee is $475 + GST and can be made in advance or on the day by arrangement. 
Please complete and return this form to HazTec at least 1 week prior to course commencement.

M J Nankivell HazTec Ltd 
P.O. Box 199, Silverdale, Auckland North 
Fax: 09 426 5903 
Email: info@haztec.co.nz   


