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JOB READY WORKPLACE ASSESSMENT (JRWA) CONFIRMATION FORM

This form is to assist Trades Recognition Australia (TRA) with referring you to a Registered Training 
Organisation (RTO) for your JRWA. You must upload this form to your TRA Online Portal when applying 
for your JRWA.  If any information in this form changes before you are referred to an RTO, you must 
complete and upload a new JRWA Confirmation Form to your TRA Online Portal.

Before we refer your application to an RTO for your JRWA, TRA will call you from a private number to confirm 
your details and the information in this form. If we are unable to reach you, we will follow up by email.

Participant Details
TRA Number 

Full Name 

Email Address

Contact Number

(Please note, you must provide your personal email address. Migration agent email addresses are not
accepted because the RTO must be able to contact you directly to schedule your assessment.)

Employer & Nominated Supervisor Details
Registered Business Trading Name 

Current Business Trading Address

Name and Address of place you
work, if different to above. e.g. Store Name (Lone Star), Mine Site (Roxby Downs).
Australian Business Number (ABN)

Name of Employer (Business 
Owner)

Employer Contact Number

Name of Supervisor 

Supervisor Job Title 

Supervisor Email Address 

Supervisor Contact Number

Workplace Location Details
Do you work at multiple locations?

If Yes, please list the other 
locations where you work.
How often does your location 
change?
Do you work in a remote location?

If Yes, what is the name of the 
nearest city?

☐ Yes

☐ Doesn’t Change 

☐ Yes

☐ No

☐ Daily ☐ Weekly ☐ Monthly

☐ No
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Are there any reasons why an
assessor would be unable to enter ☐ Yes
your workplace?
If Yes, why?

Additional Information
Will you be away from work ☐ Yes
within the next 12 weeks?
If Yes, please provide your leave 
dates:
Will your supervisor be away ☐ Yes
from work within the next 12
weeks?
If Yes, please provide the leave 
dates or details of an alternate 
supervisor below:

Alternate Supervisor Name:

Alternate Supervisor Job Title:

Alternate Supervisor Email 
Address:

Alternate Supervisor Contact 
Number:

Do you expect any changes to ☐ Yes
your employment
circumstances within the next
12 weeks?

☐ No

☐ No

☐ No

☐ No

For example: changing employers, resigning from your current employment, your employer 
permanently closing their business, your employer's business being sold.

If Yes, please provide details:

If you have any further information and/or comments, please write them here.
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Privacy and your personal information

Your personal information is protected by law, including the Privacy Act 1988. The Department of 
Employment and Workplace Relations (the department) collects your information to run Trades Recognition 
Australia programs. To do this, the department may collect, use, and share your personal information, 
including sensitive information.

Sometimes, the department may need to share information with other organisations to deliver these 
programs. This may include organisations outside Australia. Some overseas organisations are covered by 
different privacy laws that do not provide the same protections as Australian laws. By submitting this form, 
you agree that the department may collect your sensitive information and share your personal information 
with overseas recipients. The department will not make sure that any overseas recipients follow Australia’s 
privacy laws.

The department may also get your personal information from or share it with, other people or organisations. 
This may include service providers who help deliver Trades Recognition Australia programs, or someone you 
have authorised to act on your behalf. You can learn more about how the department handles your personal 
information, including how to access or correct it, or how to make a privacy complaint, by reading our full 
privacy policy at dewr.gov.au/using-site/privacy-notice. You can also request a copy by
emailing privacy@dewr.gov.au.

Declaration

This declaration is made by the person submitting the form. If you are an authorised representative or 
employer, the declaration applies to the information you provide on behalf of the customer named in this 
form.

By submitting this form to Trades Recognition Australia, I confirm that:

the information provided, including any supporting documentation is complete and correct 
I can access the department’s privacy policy
I have read and understand the Privacy Notice
I consent to the department collecting my sensitive information for the purposes explained in the 
Privacy Notice
I consent to the department sharing my personal information with overseas recipients. I understand 
the department will not make sure that any overseas recipients follow Australia’s privacy laws for the 
purposes outlined in the Privacy Notice
my JRWA must be conducted at the workplace of my current TRA-approved employer and that I must 
be actively employed by that employer at the time of the assessment      
my employer and/or supervisor are aware of my JRWA and agree to it taking place.

I understand that:

giving false or misleading information is a serious offence and may lead to penalties under Australian 
law
if any information provided is found to be false or misleading, the skills assessment application or 
outcome may be cancelled
I must tell Trades Recognition Australia if any of my information changes within 14 days of the 
change

Signature of JRP participant: Date (dd/mm/yyyy):

https://www.legislation.gov.au/C2004A03712/latest/versions
https://www.dewr.gov.au/using-site/privacy-notice
mailto:privacy@dewr.gov.au
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