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Training and Qualification Register SSSP Form 4 
Complete the register for each of your workers who will attending this site, noting only the training, qualification and/or experience that are relevant to this job. 

First and last name 
 
 
 
And ID No. (if applicable) 

Key role or tasks on this job 
 
 
 
Supervisor H&S Rep First Aid Role 

Training and/or qualifications relevant to this job 
 
 
Any Site Safe training, trade and skills training, formal qualifications – certificates, 
licences, cards, unit standards etc… 

Training 
expiry date 
Any training expiry 
dates 

No. of years 
experience 
Number of years of 
experience relating to 
the role or task 

      
☐ ☐ ☐ 

                        
 

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

Examples – EWP (elevated work platform), PAT (powder actuated tool), FL (fork lift), FA (fall arrest), SCA (scaffold), DOG (dogman), LBP (Licensed Building Practitioner – card type and number), CRA (crane – specify type), 
MP (mobile plant – specify type), RELECT (registered electrical worker), ELTAG (electrical testing and tagging), STMS (site traffic management supervisor), TC (traffic controller), EXP (explosives), NZQA (trade or safety units). 
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Training and Qualification Register (cont.) SSSP Form 4 
First and last name 
 
 
 
And ID No. (if applicable) 

Key role or tasks on this job 
 
 
 
Supervisor H&S Rep First Aid Role 

Training and/or qualifications relevant to this job 
 
 
Any Site Safe training, trade and skills training, formal qualifications – certificates, 
licences, cards, unit standards etc… 

Training 
expiry date 
Any training expiry 
dates 

No. of years 
experience 
Number of years of 
experience relating to 
the role or task 

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

Examples – EWP (elevated work platform), PAT (powder actuated tool), FL (fork lift), FA (fall arrest), SCA (scaffold), DOG (dogman), LBP (Licensed Building Practitioner – card type and number), CRA (crane – specify type), 
MP (mobile plant – specify type), RELECT (registered electrical worker), ELTAG (electrical testing and tagging), STMS (site traffic management supervisor), TC (traffic controller), EXP (explosives), NZQA (trade or safety units). 
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Training and Qualification Register (cont.) SSSP Form 4 
First and last name 
 
 
 
And ID No. (if applicable) 

Key role or tasks on this job 
 
 
 
Supervisor H&S Rep First Aid Role 

Training and/or qualifications relevant to this job 
 
 
Any Site Safe training, trade and skills training, formal qualifications – certificates, 
licences, cards, unit standards etc… 

Training 
expiry date 
Any training expiry 
dates 

No. of years 
experience 
Number of years of 
experience relating to 
the role or task 

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

      
☐ ☐ ☐ 

                        

Examples – EWP (elevated work platform), PAT (powder actuated tool), FL (fork lift), FA (fall arrest), SCA (scaffold), DOG (dogman), LBP (Licensed Building Practitioner – card type and number), CRA (crane – specify type), 
MP (mobile plant – specify type), RELECT (registered electrical worker), ELTAG (electrical testing and tagging), STMS (site traffic management supervisor), TC (traffic controller), EXP (explosives), NZQA (trade or safety units). 
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