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Suitability Assessment   
 
5.3 – Receipt of a Testing HV High Voltage Access Authority 
 
APPLICANT AND COMPANY DETAILS 
 

Applicant Information Organisation Information 
 
Do you hold PSSR 5.2 Receipt of HV Access Authority? 
 
YES                          Complete this Form 
 
NO                            Continue 
 
Have you submitted a Suitability Assessment for 5.2? 
 
YES                           Complete this form 
 
NO                             Continue and 
 
Submit a Suitability Assessment for 5.2 with this form 
 

 
Complete if Organisation has changed: 
 
Employed by: 

Applicant Full Name (As per Driver Licence) 
 
 

Company Email 

Applicant Individual Email Address 
 
 

Company Contact Number 

Contact Number 
 
 

Company address 

Applicant’s direct Supervisor –  
 
Name  
 
Title 

Name of Principal Contractor or Lead Contractor  
 
 
Endorsement (independent) 
Safety Manager, Program manager of Principal contractor or 
Lead Contractor 
 
Name 
 
Title 
 

Applicant Signature 
 
 
Date  
 

 
I independently endorse this Application for Training 
 
Signature 
 
Date 

 
TRANSGRID ENDORSEMENT  (Project Site Manager) 
 

TransGrid Contract Representative - Name Contract Number Contract End Date 

   

Suitability Assessment 
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SUITABILITY ASSESSMENT  
 
Applicant’s direct Supervisor to complete 
 
The role of ‘Receiving’ a Testing HV Access Authority is a safety critical leadership role with multiple high level 
responsibilities that must be performed by the Applicant.  
 

PART A – Suitability Assessment 
(if insufficient space please use ‘more details’ page 

 
This question is mandatory 
 
1. What is your previous experience in performing HV Testing?  

This question is mandatory 
 
2. What types of HV Testing are you familiar? 
 
 

 
 

This question is mandatory 
 
3. What are the work activities you plan to conduct that require PSSR 5.3?  
 

 
This question is mandatory 
 
4. Describe the controls you would put in place to ensure the safety of the work team, while 

conducting HV Testing? 
 
 
 

 
PART B - TransGrid Verification– Suitability Report Assessment  
(to be completed by TransGrid Training Manager or nominated representative) 

 
I have assessed the Suitability Report and supporting evidence. 
 
The applicant is Suitable/Not suitable for Training in PSSR Testing HV Access Authority. Category 5.3 
 
Print Name Signature Date 
 
 

  

TransGrid - Business Unit & 
Position Title 
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