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Induction Assessment

RT Yarwun — 721 Cogeneration Induction

30352502
Area 30352299 [] Non Area 30352501 []
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Name: | |
SAP ID: )
Contractt';r: Yes No Company:
Employee i ;
Signature: Date:

J Initial Training (Assessment and walk around required)

Recognition of current competency (if selected complete statem=n?'below & theory

(]

assessment)

RCC Declaration: - | confirm that | have worked in the area in the pest 6 months. — Signature

Brief description of work undertaken. - V&

g NOM_INA'!"E_D‘T"—::‘AM LEADER TO COMPLETE for RCC

Name:- Signature:-

[J Request for RCC coniirmed [] Request for RCC Not Confirmed

TRAINER / ASSESSOR TO COMPLETE

NAME ‘ SIGNATURE DATE

Assessment Completed By:

'Assessor Signature

Recéémtxon of Current Competence (.AR."CC-):

Theory Assessment:

LEARNING & DEVELOPMENT TO COMPLETE

Administrator Date:
Signature:
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Document Type: Effective Date:
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