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	Employer Trading Name
	[bookmark: _GoBack]     
	
	OBLIGATIONS AND UNDERTAKINGS

	Apprentice/Trainee Name
	[bookmark: Text78]     
	
	Registered Training Organisation (RTO)
I, the undersigned, on behalf of the nominated RTO, agree that:
a. the nominated workplace has the necessary work, resources, and facilities needed for the apprentice/trainee to successfully undertake the on-the-job training. Where appropriate, alternative arrangements as outlined in Part 3 of the Training Plan have been agreed to support the on the job component of the training described in this Training Plan
b. I have explained and offered skills recognition to the employer and apprentice/trainee.
c. I am aware of, and agree to, my responsibilities as outlined in this training plan. 
d. I will ensure that this Training Plan is maintained and kept up to date and a copy provided to the employer and apprentice/trainee.
e. I will provide the employer and apprentice/trainee with regular updates on the apprentice/trainee’s progress.
f. I will provide this training and assessment in accordance with the AQTF, the Training Package, the Apprenticeships & Traineeships Act 2001 and the provisions of State Training Services’ (STS) Apprenticeships and Traineeships Training Program (ATTP) and Training Plan Guidelines.
g. I will notify STS of any matter that may jeopardise the successful completion of the training as soon as practicable after the matter arises, and in particular; any failure by the apprentice/trainee to make satisfactory progress in the training provided and in learning the competencies specified in this Training Plan; and any failure by the employer to allow the apprentice/trainee the opportunity to complete the training specified in this Training Plan.

	RTO Name
	[bookmark: Text79]     
	
	

	TCID
	[bookmark: Text80]     
	
	

	ABOUT THE TRAINING PLAN
· The Training Plan is a requirement under the Apprenticeship & Traineeship Act 2001.
· The Training Plan describes what training is to be undertaken, who provides the training and conducts the assessments, and how, when and where this will occur. 
· The Training Plan is developed by a Registered Training Organisation (RTO) in consultation with the employer and apprentice/trainee. Under user choice arrangements, the employer and apprentice/trainee have the right to decide which RTO will deliver their training, the units of competence and the sequence they will be delivered, and how, when, where and by whom training and assessment will be delivered. 
· The Training Plan is a working document to be used for the duration of the Training Contract and must be updated as necessary to reflect the current status of training. 
· A copy of the current Training Plan, including any updates, must be kept by the RTO, employer and apprentice/trainee, with a copy always accessible in the workplace.
For further information on how to develop, implement or monitor a Training Plan, see Training Plan Guidelines at www.training.nsw.gov.au
	
	

	
	
	RTO/Trainer’s Signature
	
	Date
	     

	
	
	Print Name
	[bookmark: Text83]     
	Position
	[bookmark: Text82]     

	
	
	Employer
I, the undersigned, on behalf of the employer, declare that I am aware of my responsibilities under the Apprenticeship & Traineeship Act 2001, the Training Contract and the Training Plan and agree that 
a. where my apprentice/trainee is undertaking formal training by other than off-the-job, I will withdraw them from routine work duties, with pay, for a minimum of 3 hours per week, averaged over a four week cycle, for the purpose of undertaking formal training/learning/assessment activities and 
b. that the RTO may provide information to STS as specified in (g) above

	PARTS TO THE TRAINING PLAN
	
	a. 

	Cover –  Provides basic information about training plans and details obligations and undertakings by each party to the Training Plan. 
Part 1 –  Provides essential employer, learner and RTO details for the apprenticeship/ traineeship.
Part 2 –  Identifies the units of competence (training) being undertaken, and how, when and by whom, training and assessment will be delivered/undertaken.
Part 3 –  Indentifies support (eg. training materials, resources, facilities, supervision etc) that will be necessary to successfully undertake and complete the training.
Part 4 –  Is an addendum used to capture additional information required for school based apprenticeship and traineeship arrangements.
	
	b. 

	
	
	Employer’s Signature
	
	Date
	     

	
	
	Print Name
	[bookmark: Text85]     
	Position
	[bookmark: Text87]     

	
	
	Apprentice/Trainee
I, the undersigned, am aware of and agree to, my responsibilities as outlined in this Training Plan. I will make every effort to successfully complete the training outlined in this Training Plan. I agree that the RTO may provide information to STS as specified in (g) above. I agree that the RTO may provide information to my employer on my progress.

	
	
	Apprentice/Trainee Signature
	
	Date
	     





	1.1
	Apprentice/Trainee Personal Details
	
	
	1.3
	Employer Details
	

	Training Plan
	[bookmark: Check3]|_|New     	|_|Amended	       Date:      
	
	Legal Name
	[bookmark: Text12]     

	TCID
	[bookmark: Text1]     
	
	Trading Name
	[bookmark: Text13]     
	ABN
	[bookmark: Text21]     

	Given Name
	[bookmark: Text2]     
	Surname
	[bookmark: Text8]     
	
	Address
	[bookmark: Text14]     

	Date of Birth
	     
	Gender
	[bookmark: Check4][bookmark: Check5]|_|Male 	|_|Female
	
	Suburb
	[bookmark: Text15]     
	State
	
	Postcode
	[bookmark: Text23]     

	Address
	[bookmark: Text4]     
	
	Contact Name
	[bookmark: Text16]     
	Fax
	[bookmark: Text24]     

	Suburb
	[bookmark: Text5]     
	State
	
	Postcode
	[bookmark: Text11]     
	
	Phone
	[bookmark: Text17]     
	Mobile
	[bookmark: Text25]     

	Phone
	[bookmark: Text6]     
	Mobile
	[bookmark: Text10]     
	
	Email
	[bookmark: Text18]     

	Email
	[bookmark: Text7]     
	
	Workplace Training Address
	[bookmark: Text19]     

	Aboriginal or Torres Strait Islander origin?
	[bookmark: Check6][bookmark: Check7]|_| Yes 	|_| No  
	
	
	[bookmark: Text20]     
	State
	
	Postcode
	[bookmark: Text27]     

	
	
	
	Name of workplace supervisor
	[bookmark: Text28]     
	Contact No
	[bookmark: Text29]     

	1.2
	Training Details
	
	
	Host Employer
	[bookmark: Check28][bookmark: Check29]|_| Yes     |_| No 
	Trading Name
	[bookmark: Text30]     

	Contract Type
	[bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| Apprentice	|_| New Entrant Trainee 	|_|  Existing Worker Trainee  
	
	

	Employment
Type
	[bookmark: Check12]|_| Full Time 	|_| Part Time 
	Hours per week
	[bookmark: Text31]     
	
	1.4
	Registered Training Organisation (RTO) 1

	
	|_| School Based
	SBA/T HSC Year
	[bookmark: Text32]     
	
	RTO Name
	[bookmark: Text46]     

	TC Start Date
	     
	TC End Date
	     
	
	Contact Name
	[bookmark: Text47]     
	Fax
	[bookmark: Text50]     

	Vocation Title
	[bookmark: Text34]     
	
	Phone
	[bookmark: Text48]     
	Mobile
	[bookmark: Text51]     

	Qualification Title
	[bookmark: Text35]     
	
	RTO NTIS Code
	[bookmark: Text49]     
	Email
	[bookmark: Text52]     

	Qualification Level
	[bookmark: Text36]     
	NTIS Code
	[bookmark: Text37]     
	
	

	Mode of Delivery
	[bookmark: Check15][bookmark: Check16]|_| Classroom based	|_| Electronic based	|_| Employment based
[bookmark: Text151]|_| Other delivery (e.g. correspondence) specify:       
	
	1.5
	Registered Training Organisation (RTO) 2

	
	
	
	RTO Name
	[bookmark: Text53]     

	RTO Classroom Training Address (if applicable)
	[bookmark: Text39]     
	
	Contact Name
	[bookmark: Text54]     
	Fax
	[bookmark: Text57]     

	
	[bookmark: Text40]     
	State
	
	Postcode
	[bookmark: Text43]     
	
	Phone
	[bookmark: Text55]     
	Mobile
	[bookmark: Text58]     

	RTO Start Date
	     
	RTO Completion Date
	     
	
	RTO NTIS Code
	[bookmark: Text56]     
	Email
	[bookmark: Text59]     

	Funding Source
	[bookmark: Check20][bookmark: Check21][bookmark: Check22]|_|Employer (fee for service)   |_|Public Funding (ATTP/PPP)     |_|TAFE      |_|TVET
	
	
	

	DAAWS
	|_| Application pending
	DAAWS approval date
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* Unit type		∆ Skills Recognition		# Training Modes		^ Assessment Methods
C:  Core		RPL	Recognition of Prior Learning		Classroom		Employment based		Q	Questions (tests, interviews, case studies, questionnaires, self assessments etc)	WO	Workplace Observation (observed whilst doing job, set tasks, role play, scenarios or simulations)
E:  Elective		RCC	Recognition of Current Competency		Electronic		Other			RP	Review of Products (samples of work, products etc)	P	Portfolios demonstrating experience (workplace documents, journal/log books etc)
		CT	Credit Transfer			TPF	Third Party Feedback (testimonials, supervisor reports/interviews etc)	SA	Structured Activities (projects, presentations, activity sheets, off-the-job role play, scenarios or simulations  etc)
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* Unit type		∆ Skills Recognition		# Training Modes		^ Assessment Methods
C:  Core		RPL	Recognition of Prior Learning		Classroom		Employment based		Q	Questions (tests, interviews, case studies, questionnaires, self assessments etc)	WO	Workplace Observation (observed whilst doing job, set tasks, role play, scenarios or simulations)
E:  Elective		RCC	Recognition of Current Competency		Electronic		Other			RP	Review of Products (samples of work, products etc)	P	Portfolios demonstrating experience (workplace documents, journal/log books etc)
		CT	Credit Transfer			TPF	Third Party Feedback (testimonials, supervisor reports/interviews etc)	SA	Structured Activities (projects, presentations, activity sheets, off-the-job role play, scenarios or simulations  etc)
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* Unit type		∆ Skills Recognition		# Training Modes		^ Assessment Methods
C:  Core		RPL	Recognition of Prior Learning		Classroom		Employment based		Q	Questions (tests, interviews, case studies, questionnaires, self assessments etc)	WO	Workplace Observation (observed whilst doing job, set tasks, role play, scenarios or simulations)
E:  Elective		RCC	Recognition of Current Competency		Electronic		Other			RP	Review of Products (samples of work, products etc)	P	Portfolios demonstrating experience (workplace documents, journal/log books etc)
		CT	Credit Transfer			TPF	Third Party Feedback (testimonials, supervisor reports/interviews etc)	SA	Structured Activities (projects, presentations, activity sheets, off-the-job role play, scenarios or simulations  etc)
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Legends													
* Unit type		∆ Skills Recognition		# Training Modes		^ Assessment Methods
C:  Core		RPL	Recognition of Prior Learning		Classroom		Employment based		Q	Questions (tests, interviews, case studies, questionnaires, self assessments etc)	WO	Workplace Observation (observed whilst doing job, set tasks, role play, scenarios or simulations)
E:  Elective		RCC	Recognition of Current Competency		Electronic		Other			RP	Review of Products (samples of work, products etc)	P	Portfolios demonstrating experience (workplace documents, journal/log books etc)
		CT	Credit Transfer			TPF	Third Party Feedback (testimonials, supervisor reports/interviews etc)	SA	Structured Activities (projects, presentations, activity sheets, off-the-job role play, scenarios or simulations  etc)
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