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Applicant Details 

Tit1le 
Last Name 

Trainer Declaration 

First Name 

Daite 

lnit1ial I 
====: 

D.O�B_! __ _

Where a trainee can only receive classroom supervision a classroom licenoe is available. This licence allows the licensee to carry 
out work in irelation to RAC eq;uipmentwhilst under the supervision of a trainer in a classroom setting only. 

This licence does not allow the trainee to carrv out work in relation to RAC equipment in the workplace. 

Training Provider 
::========================== 

Couirse Being lJndertaken 
Couirse Code 

Course Start Date 
Name of Trainer 

Signature of Trainer 

Finish Date Licence No II
Contact Number I 

:===========:::::,
Date 
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	Title: 
	First Name: 
	Last Name: 
	Initial: 
	Date of Birth: 
	Training Provider: Box Hill Institute
	Course Being Undertaken: Certificate II in Automotive Air Conditioning Technology
	Course Code: AUR20218
	Course Start Date: 
	Course Finish Date: 
	Licence No: L067962
	Name of Trainer: Leslie Cetoupe
	Contact Number: 03 9286 9533
	Date: 


