
 

1 | Delivery Partner Suitability Application for 6.4 Training | CONTROLLED DOCUMENT ____________ 

Use / directions 

 This form is for use when providing supporting information for a delivery partner to be considered for 
training in PSSR category 6.4 

 

Supporting Information 

Applicant Name  

Delivery Partner 
Company Name 

 

Project Business Unit 

Summary of 
experience  

 

 

 

 

 

Nominated Transgrid representatives for consideration of Power 
System Safety Rules 6.4 training  

(i.e. person that has recently been actively working with or able to 
consider the applicant suitable to be trained to 6.4) 

 

Transgrid Use 

Current PSSR 
Categories 

 Duration 
Category 6.3 held 

 

Additional Comments 

 

 

Endorsed: _____________________________ 

                  Nominated Transgrid representative(s) 

 

Approved: _____________________________ (Transgrid Training Manager) 
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