
Expires 30 June 2027

Renewal Variation

Renewal Variation

Post Code

Post Code

Applicant Phone 

Accreditation

REASON OF APPLICATION
Dangerous Goods Driving Course:

Dangerous Goods Driver Trainer:

APPLICATION FOR ACCREDITATION DANGEROUS GOODS 
DRIVING COURSE & DANGEROUS GOODS DRIVER TRAINER 

Type: Bulk (2-9) Explosives (1 and 1.5)
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WorkSafe Tasmania
PO Box 56, Rosny Park, TAS 7018
Phone: (in Tasmania) 1300 366 322; (outside Tasmania) 03 6166 4600 
Email: wst.licensing@justice.tas.gov.au |Website: www.worksafe.tas.gov.au

Trainer Details:
First Name Surname Date of Brith 

Trainer Postal Address (if different to residential)

Trainer Residential Address Post Code

Post Code

Suburb 

Suburb

Suburb 

Trainer Email Trainer Phone Number 

Business Name
Business Details:
Full name of applicant

Business Street Address (must not be a PO Box)

Business Post Address

Applicant Email

Suburb

Accreditation



 Expires 30 June 2027

Dangerous Goods Driver Licence:

Dangerous good Driver Trainer Accreditation:

Do you hold a dangerous goods driver trainer accreditation in another state? 

Yes No

RTO Details:

Suburb Postcode
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I am an RTO  Partnered with RTO     Employed by RTO  No Current RTO Association

Authorised Person PositionRTO Authorised Person

RTO Business Address

RTO Postal Address Suburb Postcode

Does the RTO have scope to deliver TLILIC0001 (if using) in Tasmania?

Yes No

I declare that the applicant named in this application will be conducting the Dangerous Goods 
Driver training assessments on our behalf. 

RTO Authorised Person Signature 

Date

RTO Name RTO ABN

RTO Number RTO EmailRTO Phone

If yes, attach a copy of the accreditation to this application

DG Licence No. State Expiry Date Classes
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Personal Information Protection Statement 
Personal information we collect from you will be used by WorkSafe Tasmania for that purpose and may be used for other purposes permitted by 
the Dangerous Goods (Road & Rail Transport) Act 2010 and associated laws. Failure to provide this information may result in your application 
not being processed or records not being properly maintained. Your personal information may be disclosed to contractors or agents of WorkSafe 
Tasmania, law enforcement agencies, courts and other public sector bodies or organisations authorised to collect it. This information will be 
managed in accordance with the Personal Information Protection Act 2004 and may be accessed by you on request to this Department. You may 
be charged a fee for this service.

• I am 18 years of age or over
• I am aware that under Section 132 of the Dangerous Goods (Road and Rail Transport) Act

2010 it is an offence to provide a statement to the competent authority or to an authorised
officer who is exercising a power under this Act that the person knows, suspects or
reasonably ought to know is false or misleading in a material particular.

• The information in this application is true and accurate to the best of my knowledge

DateSignature

Dangerous Goods Course for Accreditation, Renewal or Variation - (applicant must provide 
the following detail): 

• Providing an outline of the two-day course and materials to be presented/applied.
• Nominating an 'appropriate trainer' who can also demonstrate the necessary 'dangerous 

goods transport' knowledge and experience expected by the regulator.

Dangerous Goods Driver Trainer for Accreditation, Renewal or Variation - (applicant must 
provide the following detail): 

• Copy of DG Licence
• CV/ Resume
• TAE40122
• Qualifications and experience in Dangerous Goods Driving and Training
• Reference letters from previous or current employers which must be on company letterhead 

and signed
• Identification (such as a valid driver or heavy vehicle driver licence)
• Any other qualifications or documentation that might be relevant
• Attach all relevant supporting material

Please note, to deliver TLILIC0001, it is a requirement of ASQA that assessors must have at 
least 5 years relevant DG industry and operational experience or competent authority (i.e. the 
regulator for transporting DG) agreed relevant transport training experience. 

Declaration by Applicant 

I, (full name)
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