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The Training & Competency Management Scheme (TCMS) allows workers to provide copies of evidence, where the original 
documentation or a certified copy cannot be produced.  A Declaration is required to accompany copies of evidence, declaring 

that the evidence provided is a true and accurate record and representation of their training and competence.   
If a Declaration is not provided, copies of evidence will not be accepted. 

 
 

 

DECLARATION 
 

 

I, ……………………………………………………………………, of ……………………………………………………….. 
         [full name of declarant]                             [address] 
 
 
I hereby solemnly declare that the evidence I have supplied to Illawarra Metallurgical Coal is a true and accurate 
record and representation of my training and competence.   
 
 
Evidence provided:  (select 1 or more) 
 

☐ Authorisation / Appointment – signed by the Operators Representative or Delegate 
☐ Skill Report / Skill List – from a Learning Management System  
☐ Qualifications – nationally recognised qualification 
☐ Other – provide details below 

 
 
Details of evidence: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 

  

 
I understand that a person who intentionally provides inaccurate of false records is in breach of Illawarra Metallurgical 
Coal’s Code of Business Conduct and I believe that the statements in this declaration are true in every particular. 
 
 
 
Signature:…………………………………………………………, Occupation:………………...………..…………………… 
                                       [declarant]                                            [occupation of declarant] 
 
 
 
Declared at: …………………………….……………………….., on ………………………..………..………………………. 
                                       [place]   [date] 
 

 


