
Page 1 of 3 Last Update: 1/10/2023 

OFFICIAL OFFICIAL 

Agency CFA FRV VICSES Independent 

Applicant Name 

Applicant Position 

Applicant Base Location 

Applicant must possess the following qualifications (or equivalent): 

• PUASAR024 – undertake road crash
rescue

Date of attainment:  

• TAE40122 Certificate IV in Training and 
Assessment or equivalent

Date of attainment: 

Participate as a mentored assessor at two road crash rescue capability assessments: 

Assessment 1 Date of assessment 

Location of assessment 

Supervising endorsed assessor name 

Assessment 2 Date of assessment 

Location of assessment 

Supervising endorsed assessor name 

State Road Crash Rescue Arrangements 
Victoria 2023 
Application to be endorsed as an RCR Capability Assessor Form 



 

Page 2 of 3 Last Update: 1/10/2023   

OFFICIAL OFFICIAL 

Professional development 

Detail the professional 
development activities the 
applicant has undertaken 
in the past three years 
regarding road crash 
rescue and certificate IV 
training and assessment 
skillsets. 

 
 
 
 
 
 
 
 
 
 
 

 

Applicant’s agency endorsement 

Signature  

Name  

Position  

Agency  

Contact Details  

Date Submitted to RCRPPAG  

Agency can produce evidence of the above requirements if requested by the EMC?    
 

Application Received by 

Signature  

Name  

Position  

Date Submitted to RCRPPAG  

Next RCRPPAG meeting date  
 

RCRPPAG Decision: 

RCRPPAG meeting date  

Recommended  

Not recommended  

Comments  
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EMC Decision: 

Approved  

Not Approved  

Comments  

Signature  

Name  
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