A OF FIRE AND TRAINING PROGRAM COMPLETION NOTIFICATION Form 15

RESCUE SERVICE TRAINING Version 9. Feb 2006

Training Details

Code Title Code Title

Start Date: |:| Time: |:| Finish Date: |:| Time: |:| Region: |:| Venue: |

QFRS No. Candidate’s Name ( Print Clearly ) Station Name Rank Candidate’s Signature Result Result:
C Competent
NA  No Assessment
NYC Not Yet Competent
DNC Did Not Complete
R Re-check Required
RPL Recognition of
Prior Learnina
All persons attending /
completing training
must be entered in the
list at left and must sign
regardless of the result
attained.
As the assessor of the above course, | state that the above (NUMBER) persons have attended the course and the course evaluation forms are attached.

Instructor Name (Print): QFRS No Signature:

Assessor Name (Print): QFRS No Signature: Completion Date:

(If assessed)

Training Manager Name: Signature: Date:
Office Use Only:
Enrolled By Date Course Instance Code Results Entered By Date Signed
OLC:
Privacy Notice: The personal information you provide will only be used for the purpose of processing your application. See over for instructions

Information will only be disclosed to authorised persons or disclosure is required to fulfil statutory, administrative or other public responsibilities.




QCESA
SCHOOL OF FIRE AND
RESCUE SERVICE TRAINING

TRAINING PROGRAM COMPLETION NOTIFICATION
Instructions

Form 15
Version 9. Feb 2006

General

This form is to be used to record ALL training—accredited and non-accredited.

DET recognises the Form 15 as the official conduit for the recording of QFRS
results.

A Form 15 must only be submitted for completed training - not for enrolment or
partially completed training.

The original Form 15, not a photocopy, is to be submitted to SFRST. A
photocopy will be accepted in exceptional circumstances, such as when the
original has been lost or destroyed.

To maintain legibility, the original Form 15 should be posted, not faxed.

If you send copies of the Form 15 to other regions or business units for
information, they must be marked “Copy - For information only” to avoid
duplication.

Incorrectly completed forms will be returned for correction.

Training Details

The correct codes and titles must both be recorded.

Multiple training codes can only be entered where the result codes for all
training for a candidate are the same.

The start and finish dates should reflect the times of the classroom session or
exercise even if post-class assignments are required.

Show the region organising and delivering the program even if candidates from
other regions attend.

A line must be drawn through the unused part of the training details

Candidate Details

Each candidate’s payroll number and name must be clearly printed showing
official names - no abbreviations or “known as” names.

All candidates must sign a Form 15, regardless of the result obtained, unless it is
for a distance education unit or an invigilated assessment.

A Form 15 should indicate only candidates who have completed the program
(whether successful or not). Any candidates still to be assessed should be neatly
crossed out.

The result must be shown as one of the following:

C Completed and assessed as Competent

NA  Completed - no assessment applicable to this course

NYC Completed and assessed as Not Yet Competent

DNC Did Not Complete course or assessment

R Re-check required

RPL Recognition of Prior Learning

(on completion of RPL application process only)

Blank is not acceptable.

An NYC result is only to be recorded after all re-check processes have been
followed and the candidate still does not meet the requirements.

A diagonal line must be drawn through the unused part of the list of candidates
once delivery has been completed.

Sign Off

Forms for all training are to be signed by the instructor. If there are several
instructors, one instructor taking overall responsibility is to sign.

For training that is assessed, the Form 15 is also signed by the assessor. If there
are several assessors, one assessor taking overall responsibility is to sign.

The completion date entered by the assessor will be recorded as the date
completed in OLC.

The completed Form 15 is to be signed by the manager responsible for the
training e.g. MRT, DTO or Manager of Unit.
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