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Work Placement Agreement - Supervisor Declaration

This is agreement is to formalise a work placement arrangement, to support a student of Rapid Training
completed the requirements for their enrolled CPP30119 Certificate Il in Urban Pest Management, General Pest
Technician and Timber Pest courses.

The purpose of students performing such work placement is to provide Rapid Training with supplementary
assessment evidence that the student can:

X competently perform the skills & knowledge from their course in a live working environment

X apply those abilities consistently over time.

The work placement activities are recorded in the Student Logbook(s) and through the Practical Video
Assessments, which must be submitted prior to course end date/completion. The minimum requirements, in each
course include:

% General Pest Technician (CPPUPM3005, CPPUPM3006 & CPPUPM3018): 10 General pest inspection &

applications (must include use of pesticides)
< Timber Pest Inspection (cPPUuPM3008): 10 Timber Pest Inspections

Timber Pest Treatments (cPruPm3010): 10 Timber Pest Treatments (must include chemical treatment)

Note: Access to live pest activity must show in a minimum of two sites for each of the above, and cover a range of pests, construction, and
application methods.

Students Name:

Name:

Company: Position:

Phone: Email:

Qualifications O General Pest Technician/CPP30119 (CPPUPM3005, CPPUPM3006 & CPPUPM3018 or equivalent)
Held: O Timber Pest Inspector/CPP30119 (cPPUPM3008 or equivalent)
Select all thatapply | 1  Timber Pest Manager/CPP30119 (CPPUPM3010 or equivalent)

| have attached a photocopy of my all my pest licences/certifications: O Attached

Supervisor Agreement - | agree to:

X Provide direct supervision to this student performing the practical requirements for this course

X Provide direction to the students on the job learning (where required)

X Provide the student with access to sites, tools, and materials required to complete these practical assignments.

Signature: Date:

Terms & Conditions

1.

2.

w

This work placement may be terminated immediately where any party (student, employer, or Rapid Training) feels any party is being placed in
a position of unreasonable risk or danger.

Where the employer, supervisor or student believes, the placement has become untenable for any reason they should contact Rapid Training
and seek further advice.

Termination must be communicated verbally to each party immediately upon its occurrence, followed up by notice in writing to each party
giving the reasons for the termination.
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* Please download a copy of Adobe Reader (free version) here to edit this PDF digitally.


https://www.adobe.com/africa/acrobat/pdf-reader.html?mv=search&sdid=GHMVYG9Y
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