
   2012 NUW TRAINING CALENDAR 

 

If you have any problems getting your employer to agree to you coming on any 
NUW training courses call NUW Assist on 1300 275 689 

 

 

 

 

OHS COURSES VICTORIA 

(updated 13 April 2012) 
 

 

Initial Occupational Health & Safety Course for HSRs WorkSafe VIC approved course 
 

This 5 day course aims to support HSRs to achieve safer and healthier workplaces and covers your role as an HSR, the law, our 
union role and safety process and procedures. 

PRE-REQUISITES:  Must be an elected HSR or Deputy HSR 

Under the OHS Act 2004, all elected HSRs have the right to attend an Initial 5 day course 
and the right to choose NUW’s OHS course 

COST PAID BY YOUR EMPLOYER:   MEMBER (NUW or other affiliated union) $800    NON MEMBER $1560 

15, 16, 17 May & 05, 06 June 2012 Docklands 

19, 20 June & 10, 11, 12 July 2012 Docklands 

 
 
 
 
 

OHS Refresher for HSRs VTHC WorkSafe VIC approved course 
A one day update for OHS Reps 

PRE-REQUISITES: Must be an elected HSR or Deputy HSR and 
 completed the 5 day Initial OHS Course for Reps 

Under the OHS Act 2004, all elected HSRs have the right to choose an approved OHS Refresher Course 

COST PAID BY YOUR EMPLOYER:  $240 

17 April Bendigo ** 

27 April Geelong ** 

01 May   Cancelled Docklands 

02 May Docklands 

02 May Ballarat ** 

05 July Morwell ** 

 
** The regional OHS Refresher courses will be run by Vic Trades Hall OHS Dept 

 

 



 

 

 

 

 

 
COURSE NAME  

COURSE DATES  

COURSE LOCATION  

ENROLLEE’S DETAILS 

NAME  
 
 

PREFERRED FIRST NAME 

FULL POSTAL ADDRESS (including street, suburb & post code) 

HOME PHONE  (including area code) 

  
(         ) 

EMAIL (please PRINT clearly) 

MOBILE WORK PHONE  (including area code) 

  
(         )  

ARE YOU: 
 
  AN OHS REP    DATE ELECTED OHS REP  

EMPLOYER AUTHORISATION This section must be completed by your employer to confirm your 

enrolment on the course. A letter will be sent to yourself and your employer confirming your registration 
EMPLOYER 

MANAGER'S NAME (in full & please PRINT clearly) MANAGER'S POSITION 

FULL POSTAL ADDRESS (including street, suburb & post code) 

PHONE (          ) 
 

  EMAIL (please PRINT clearly) 

SIGNATURE   DATE 

 

 

COURSE DETAILS 
ENROLMENT FORM 

 PLEASE SEND COMPLETED ENROLMENTS TO  FAX (03) 9287 1718     EMAIL training@nuw.org.au 
 

If you need to update/change your Union Delegate or OHS Representative information or have any 

queries, please contact NUW Assist - PH 1300 275 689 

POST CODE 

POST CODE 


