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Email this form to your District Learning and Development Officer


	PROGRAM DETAILS
	

	COURSE / WORKSHOP
	

	DATE / S
	[bookmark: _GoBack]

	LOCATION
	

	APPLICANT’S DETAILS

	NAME
	
	Male
Female

	MEMBER NUMBER
	

	POSTAL ADDRESS
	

	CONTACT DETAILS
	(W) ………..…………..……… (H) ……..………….………………
(M) .………..………… (Email) …………………………………...…

	BRIGADE DETAILS
	Brigade ……………………….
District …….……….............…	Region …………………………..

	NSW RFS RANK / ROLE
(e.g. Volunteer, Captain, Zone Manager, Community Safety Officer, etc.)
	
……………………………………………………………………..….... Note: To apply for Certificate IV (Fire/Business) subjects, you need to be a volunteer member with either CLS, CCL, CSF or CCO; or be an NSW RFS staff member and have a professional development plan requiring them.

	CURRENT CERTIFICATIONS
(e.g. BF, AF, CL, national qualifications, etc.)
	
…………………………………………..……………………………...
Note: You need to have any prerequisites specified for the course or workshop.
See the relevant section of the current Training Information Booklet for details about prerequisites.

	ACCOMMODATION REQUIREMENTS
	Do you need accommodation?
Do you need it the night before the course? Do you need it the night after the course?
	Yes
	[image: ]
	No No No

	
	
	
	Yes
Yes
	[image: ]
	

	
	
	
	
	
	

	FURTHER INFORMATION
(e.g. dietary, smoker, etc.)
	

	SIGNATURE
(Not required if form is emailed)
	Signature……………………………………. Date……………….…

	NOMINATION APPROVAL
Note: Program nomination and selection must be in accordance with the access and equity requirements in the Code of Practice for the delivery of training, assessment and certification in the NSW RFS. When there are multiple applicants, please indicate their order of priority for participation and state the criteria used to determine that priority.
	Note: Approval is required from your District L&D Officer for volunteer members or your NSW RFS Manager for staff members.

Name……………….…………………. Location………..….………
Please print

Signature……………………………………. Date………………….
Priority No …….  Criteria .............................................................
.......................................................................................................

	Office Use only: Nomination submitted on SAP LSO  by: ...................................... Date: ...........................
Nomination Outcome:  Accepted	Not Accepted	Reserve List
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