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Learner Name:  Employer:  

Cohort:  Trainer Name:  

Qualification:  

Commencement Date:  Withdrawal Date:   

Reason for 
Withdrawal: 

 Resignation  Health & Personal  Pursue other interest 

 Unable to commit  Termination  Redundancy 

Other reasons (please 
specify below): 

 

 

 

 

 

Have your contact details changed since you last advised us of them?     Yes  No 

New Home Address:  

State:  Post code:  

Mobile:  Email:  

OFFICE USE ONLY 

Notification Date:   

Status Updated:   Vettrak  Epsilon  AAC 

SOA/Cert Issued: Yes No SOA / Cert No:  

Cluster / Unit Code 
Competent (C) /  

Not Yet Competent (NYC)? 

 Cluster 1   C  NYC 

 Cluster 2   C  NYC 

 Cluster 3   C  NYC 

 Cluster 4   C  NYC 

 Cluster 5   C  NYC 

 Cluster 6   C  NYC 

 Cluster 7   C  NYC 

 Cluster 8   C  NYC 

 Cluster 9   C  NYC 

Learner 
Name: 

 
Signature: 

 
Date: 

 

Employer 
Name: 

 
Signature: 

 
Date: 

 

RTO Rep:  
 

Signature: 
 

Date: 
 

 


