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El s | Application for an Asbestos Assessor Licence
Photograph taken
H Certifigatz (s) attached

| am applying for: (tick one)

(
~

&

Tasmanian
Government

O New Application for an Asbestos Assessor Licence

O Renewal of an existing Tasmanian Asbestos Assessor Licence

Assessor Licence Number

Personal Details

Surname Given Names
Address Suburb Postcode
Postal Address (if different from above) Suburb Postcode
Email Address Phone Date of Birth
Region of work to be conducted in: (this will be displayed on our website)

North South East West Statewide

Qualifications (Required for new applications only)

Provide copy of certificate for the unit of competency - asbestos assessment; or evidence that
you hold a tertiary qualification in either; occupational health & safety, industrial hygiene,
science, building construction, environmental health.

Qualification Code Qualification Title

Certificate attached
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Referees - (Required for new applications only)

Provide two references describing your work experience, knowledge and skills relevant to
asbestos removal industry practice over the preceding two years. References must be dated
and signed.

Referee Name Referee Name
Company Company
Phone Number Phone Number

Industry Experience (for new applications only)
Please provide full details of your knowledge, skills and work experience relating to asbestos
removal industry practice.
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Iﬂm zSafe

Consent Form )

Verification of Qualifications
(for new applications only)

WorkSafe Tasmania will share a copy of your submitted certificates with your training
provider in order to verify your qualifications. The training provider may require evidence
that you have given consent for this disclosure.

By signing this consent, yougrant WorkSafe Tasmania and the training providers to
access and disclose yourstudentrecords for the purpose of verification of your
qualification.

Please confirm the following information:

Surname Given Names

Date of Birth Unique Student Identifier No.

Name of Training Provider/s Course

Name/s to be verified

| (full name)

have read the above and grant consent to WorkSafe Tasmania to access my student
record for the purpose of verification from the above mentioned training provider/s. | also
consent to the training provider disclosing this information to WorkSafe Tasmania.

Signature: Date:
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Declaration by applicant

I, the undersigned person to whom this application applies consent to WorkSafe Tasmania
making enquiries and exchanging information with work health and safety regulators in other
States, Territories or the Commonwealth regarding any matter relevant to this application and
declare that:

. The information contained in this application is true and correct to the best of my
knowledge.
. | acknowledge that it is an offence under the Work Health and Safety Act 2012 to

provide false and misleading information in this application or in any documents
submitted in support of this application.

Please read carefully then tick YES or NO (whichever is applicable) to the following questions:

Have you ever been convicted of any offences under any Commonwealth, OYGS ONO
Territory or State Occupational health and safety legislation?

Have you ever entered into any enforceable undertakings under any OYes ONO
Commonwealth, Territory or State health and safety legislation?

Have you ever been refused an equivalent licence under any OYeS QNO
Commonwealth, Territory or State health and safety legislation?

Have you had an equivalent licence suspended or cancelled under any OYeS ONO
Commonwealth, Territory or State health and safety legislation?

Have you maintained the competencies required to carry out the work Yes ONO ON/A
covered by this licence application (renewal only)?

If you answered YES to any of the above questions provide details below

Signature of applicant Date

To lodge your application, take it in person to your nearest Service Tasmania Shop.
In order for your application to be accepted the form must be completed correctly and all supporting
documentation included. Payment of the prescribed fee is required at the time of lodgement.

Personal information we collect from you will be used by the Regulator for certification purposes and may be used for other purposes permitted by the Work
Health and Safety Act 2012 and associated laws. Failure to provide this information may result in your application being denied or records not being properly
maintained. Your personal information may be disclosed to contractors and agents of WorkSafe Tasmania, law enforcement agencies, courts and other public
sector bodies or organisations authorised to collectit. This information will be managed in accordance with the Personal Information Protection Act 2004 and
may be accessed by you on request to this Department. You may be charged a fee for this service.
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