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Use this form for a new application or for an extension/amendment to an
existing application.
This application is for (please tick the appropriate box)
Send to
I am (please tick the appropriate box)
Worker details
Insurer details
Details of party submitting application
Return to work goal (outline the worker’s return to work goal)
Training
Do you need an extension/amendment? (please tick the appropriate box)
Reason(s) for extension/amendment request
Training details
If requesting a training extension/amendment, only complete the fields that have changed since the
last application.
Mode of delivery (please tick the appropriate boxes)
Location
Duration
Training costs
If requesting a training extension/amendment, only complete the fields that have changed since the
last application.
Expenses
Description of course costs and other expenses (please attach quotes/invoices)
Cost ($)
Total ($)
Travel expenses
Travel period
to
Public transport
X
=
Private vehicle
$0.55 per km X
X
=
If requesting a training extension/amendment, only complete the fields that have changed since the
last application.
Declaration of conformity
I declare this proposal conforms to eligibility criteria and requirements outlined for (please tick the appropriate box(es)):
I declare that all course fees and associated costs are included in this application.
Signature
Submission checklist
To submit this proposal, please send the following documents:
For more information contact SIRA on 13 10 50, vocprograms@sira.nsw.gov.au or visit www.sira.nsw.gov.au.
For office use only
I,
of
Insurer/SIRA/workplace rehabilitation provider approve the funding described above to a total of:
$
I certify that the worker is eligible for assistance and the application conforms to the training requirements.
Signature
Telephone number
Catalogue No. SIRA08077
State Insurance Regulatory Authority, 92–100 Donnison Street, Gosford, NSW 2250
Locked Bag 2906, Lisarow, NSW 2252 | Customer Service Centre 13 10 50
Website www.sira.nsw.gov.au
© Copyright State Insurance Regulatory Authority 0416
8077
State Insurance Regulatory Authority
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