
Project Induction Record 
Lendlease's Services business 

lendlease A 

Please complete this form in full and hand it back to your Inductor at the completion of the induction. All information gathered will be maintained in accordance with the 
Privacy Act 1988 (Cth} and National Privacy Principles or equivalent State/Territory Legislation. A copy of our Global Privacy Policy can be found at www lend lease com 
Workplace: NBN Telstra HFC Project I Today's date 

Given name(s): I Family name: . 
Also known as: Initial Induction: � 

Contact No.: I Date of Birth:

Re-induction: D 

Address: Post Code: l 
Note to worker: Your driver's licence or other suitable document such as a passport must be sighted to confirm your identity (Refer Guidelines) 

emergency: 

Relationship: 

Contact in I Contact No.: 

Are you legally entitled to work in Australia: Yes: 12!No: 0 
Do you identify as a person who is: I Aboriginal I Yes:ONo: 0 Torres Strait I Yes: D No: 1::2(' Both I Yes: D No: IT Islander 

Do you have any medical conditions, allergies, If yes, please provide details including any medications: 
pre-existing injuries or special treatments/ 
medications that a First Aid Officer should know 

Medical History: about if you are involved in an incident or become 
ill? 

Yes: I D I No: I � 
Have you ever been removed or banned from working at a Lendlease workplace? I Yes: D No:�
Have you worked in the construction industry in the last 2 years? !Yes: [a'No:O_N/A:_D
Who are you 
working for? 

Employer's Name Telephone No.: 
(if not the same): Mobile No.: __ 
---------·-·-
Employer's 
Address: 

11..0 Do you speak English as a second language? Yes: D No:-- Do you require the services of an interpreter? Yes: D No: � 

!
1nduct1on record. (signed) .. . .. . ... .. .............................................. (complete only when an interpreter has been used}

___ ,. _____ 

---··-.. ·-··-· 

Induction Topics Covered (tick ✓ boxes as they are discussed in the induction) 
Project details 7- Traditional owners ---·f HSE Policies
Hours of work � Hazards, lmoacts & SWMS Unexoected find orotocol 

· First Aid arrangements Consultation ,, --- Eme(gencv response 
Pre-starts 

71"��:i��l��cific 
-;r'- Incident reporting 

-� Workplace specific Workplace specific
Declaration: I confirm that the information provided in this form is lrue and accurate, I acknowledge that I have attended the site 
induction al the workplace nominated on this form and that I am lawfully entitled lo work in Auslralia and can provide all relevant 
documentation confirming_ lhis__!(�hl lo work if requested. 

Inductors Name: -1

SF-0008B Version 01 
As at 1 February 2017 

Uncontrolled when printed 

:1/r Key_P.roiect contacts / 

7
_ Proiect welfare arrangements / 

� Comoetencv requirements 
/ Permit to Work , 

./ 
.. , 

Workplace specific /
.( 

... ·····-

Signed: 

-Signed: 
....... � 

I'�----· . 
I 
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