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TRAINERS & ASSESSORS REPORT FORM   -   COMPETENCY BASED TRAINING
FIRST AID & RESUSCITATION ONLY  -  STATEMENT OF ATTAINMENT
Units of Competency:  HLTFA301B and HLTCPR201A
(The following fields must be completed in full)
PO Box 1093,  Capalaba  Qld  DC  4157 
Ph: 07 3823 2823
Fax: 07 3823 2423

	Trainer & Assessors Name:
	T & A 

to provide feedback on courses and resources




	Group Name:
	

	Address:
Postcode:
	

	Phone No.
Email:
	

	T & A Number:
T & A Signature: 
Course Date:
	

	
Statement of Attainment (SOA) should be sighted for 
CANDIDATE DETAILS MUST BE COMPLETED IN FULL   -   (PLEASE PRINT)
recognition of current  competency or pre-requisites
	

	Name
	Address
	Post
Code
	Email Address
	Trainer Sighted (()
	Units of Competency (()
	Competent or Not Yet Competent
	

	
	
	
	
	Photo ID
	SOA
	HLTFA301B
	HLTCPR201A
	C
	NYC
	

	1.
	
	
	
	□
	□
	
	
	□
	□
	

	2.
	
	
	
	□
	□
	
	
	□
	□
	

	3.
	
	
	
	□
	□
	
	
	□
	□
	

	4.
	
	
	
	□
	□
	
	
	□
	□
	

	5.
	
	
	
	□
	□
	
	
	□
	□
	

	6.
	
	
	
	□
	□
	
	
	□
	□
	

	7.
	
	
	
	□
	□
	
	
	□
	□
	

	8.
	
	
	
	□
	□
	
	
	□
	□
	

	9.
	
	
	
	□
	□
	
	
	□
	□
	

	10.
	
	
	
	□
	□
	
	
	□
	□
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