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(including address, contact details)




Date: (no older than two months)



[bookmark: _GoBack]LETTER OF EXPERIENCE 
If you are working as;
· an Asbestos Labourer please complete the additional Section 1 
· an Asbestos Surveyor please complete the additional Section 2 
· all other Asbestos roles you don’t need to complete Section 1 and 2
This letter is to confirm that (Employee First name, SURNAME), has experience in being a {Job Title}.
Please see details below:
	Experience In
	Years of Experience
	Industry 

	Contract Administration
	2
	Civil

	Project Management
	5
	Private

	Operating Dump Truck
	5
	Mining

	Operating Excavator
	5
	Government

	Operating Skid Steer
	5
	Civil

	Mechanic - Light Vehicle
	5
	Government/Private

	Mechanic - Diesel Fitting
	3
	Mining



(Employee first name) has been an employee of our workforce for the past (number of years employee has worked for your organisation).

In order for [INSERT EMPLOYEE’S LEGAL FIRST NAME] to fulfill his/her duties, in the role stated above, we have identified the following skills that are required:

[INSERT BULLET POINTS OF ANY RELEVANT TRAINING, QUALIFICATIONS OR COMPETENCIES CONFIRMING CERTIFIED TRAINING IN ASBESTOS ID, SAFE HANDLING AND SUITABLE CONTROLS ARE IN PLACE REQUIRED FOR THIS EMPLOYEE IN THIS ROLE]
Some examples:
·  Boiler Making Trade Paper
·  EWP Ticket (High Risk Work Licence)
·  Working at Heights Training
·  Confined Space Ticket
·  Trade Certificate

I can confirm, [INSERT EMPLOYEE’S LEGAL FIRST NAME] is competent in all the above-mentioned skills as he/she has been deemed competent by an internal/external provider (where applicable) and has a certificate to support his/her level of competency (if applicable).

Section 1 (Asbestos Labourer only) 
I can confirm, [INSERT EMPLOYEE’S LEGAL FIRST NAME] will be supervised at all times. 

Section 2 (Asbestos Surveyor only) 
I can confirm, [INSERT EMPLOYEE’S LEGAL FIRST NAME] has 6 months practical experience of carrying out asbestos surveys under the supervision of experienced and suitably qualified personnel.


Employer Representative signature 




Yours Sincerely
Authorised Representative name
Authorised Representative position
Phone:
Mob:
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