GAMBLING
ACT
RACING

Government COMMISSION

Application for Authorisation of an Approved Training Program

Pursuant to Section 9 of the Gambling and Racing Control (Code of Practice) Regulation 2002

Name of Training Organisation

Address of Training Organisation

Contact Details of Training Organisation
Name of Contact Person:

Telephone:
Fax:
Email:

Website (if applicable):

Type of Course

[] Responsible Service of Gambling (RSG)

[ ]1Gambling Contact Officer (GCO)

Details of Course Facilitator
Name:

Details of Qualifications and/or Experience:

Documents and information that must accompany this application

o a copy of the course content and material (such as handouts);

. a copy of any assessment documents and procedures such as a training booklets or tests;

. a copy of the proposed evidence of successful completion of the course to be provided to course
participants;

. evidence that the course will be delivered by someone with the appropriate level of experience and
qualifications; and

. details of how the training provider assesses the effectiveness of the course, including samples of
any questionnaire that may be provided to course participants.

| hereby declare that the information on this application form and the accompanying documentation is true
and correct.

SIGNEA <. Date ....ceeireeeee
(Director or other person authorised to sign on behalf of the organisation)
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