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Complete the training enrolment form on flipside. Please
return completed form to: education@twuvictas.org au

TWU VIC/TAS 1300 727 614P: info@twu.asn.auE: www.twu.asn.auW:
Authorised by Richard Olsen, Transport Workers Union (Victoria/Tasmania). 52-56 Rouse Street, Port Melbourne. PO Box 203, Port Melbourne, Victoria 3207. ABN 47 634 608 538

TO ENROL IN A TWU TRAINING COURSE:

DELEGATE T1
18 - 19 May
22-23 Sept
30 June-1 July
27 - 28 Aug
29 - 30 Oct (FULL)
16 - 17 Nov

Port Melbourne
Warrnambool
Launceston
Port Melbourne
Port Melbourne
Port Melbourne
DELEGATE T2

22 - 23 June
25 -26  August
15 – 16 October

Port Melbourne
Wangaratta
Port Melbourne

DELEGATE T3
2 - 3 July
30 – 31 July
1 – 2 October
30 Nov - 1 Dec

Launceston
Port Melbourne
Port Melbourne
Port Melbourne

5 – 9 October

HSR INITIAL OHS
Port Melbourne

DELIVERED BY VICTORIAN TRADES HALL

HSR REFRESHER
11 SeptemberPort Melbourne

DELIVERED BY VICTORIAN TRADES HALL

HSR COMCARE
19 - 23 OctoberPort Melbourne

WOMEN'S RIGHTS
AT WORK

Day 1: Friday 21 August 

TARGETED TRAINING FOR WOMEN’S
ADVOCATES, DELEGATES AND HSRs
DELIVERED BY VICTORIAN TRADES HALL

PLEASE NOTE: Additional training dates
may be added subject to demand.

Contact the TWU on 1300 727 614 
to express your interest.

Day 2: Saturday 22 August



TRAINING
ENROLMENT

NAME OF COURSE DATE OF COURSE

HELD AT

FIRST NAME DD / MM / YYYY

LOCATION STREET 

SUBURB STATE POST CODE

THIS SECTION TO BE COMPLETED BY TWU MEMBER
FULL NAME

PHONE DATE OF BIRTH MEMBERSHIP NUMBER

EMAIL

MAILING ADDRESS

FIRST NAME LAST NAME

CONTACT PHONE NUMBER DD / MM / YYYY

EMAIL ADDRESS

UNIT & STREET NUMBER STREET NAME

SUBURB STATE POST CODE

MEMBER ID

TYPE OF WORK

EMPLOYER’S DETAILS

STREET NAME

OCCUPATION

EMPLOYER’S ADDRESS UNIT & STREET NUMBER

SUBURB STATE POST CODE

WORKPLACE

DELEGATE HSR WOMEN’S ADVOCATE

IE: CATERING/DISABILITIES

PLEASE LIST ANY
SPECIAL NEEDS:

THIS SECTION TO BE COMPLETED BY MANAGER/SUPERVISOR

EMPLOYEE’S NAME

FIRST NAME LASTNAMEI hereby authorise
to attend the TWU Training Course listed above.

POSITION

POSITIONFIRST NAME LAST NAME

EMPLOYER’S NAME

PHONE EMAIL

PHONE NUMBER EMAIL ADDRESS

OHS Training for Vic HSRs delivered by Victorian Trades Hall Council.  Costs applicable to HSR Courses Only: OHS (Vic WorkSafe): $990.00+GST for 5 Day initial, $365+GST for 1 day refresher,
Comcare HSR course, delivered by TWU: $1000.00 inc GST for 5 day initial.  Invoiced to employer/PCBU and payment is required prior to attendance.

CANCELLATION POLICY: More that 14 days before commencement date = Full refund. Between 14-7 days before commencement date = 50% refund | Less than 7 days = No refund.  

Please return completed form (SCAN/PHOTO) to: education@twu.asn.au

DATE

DD / MM / YYYY

EMPLOYER’S SIGNATURE

EMPLOYER’S SIGNATURE
DATE

DD / MM / YYYY

TWU MEMBER’S SIGNATURE

TWU MEMBER’S SIGNATURE

TWU VIC/TAS 1300 727 614P: info@twu.asn.auE: www.twu.asn.auW:
Authorised by Richard Olsen, Transport Workers Union (Victoria/Tasmania). 52-56 Rouse Street, Port Melbourne. PO Box 203, Port Melbourne, Victoria 3207. ABN 47 634 608 538
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