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OFFICIAL 

CANDIDATE DETAILS 

Candidate 
(Full Legal Name)   Date  

Role Title  

Company  Location  

Justification: (briefly outline your experience and justification of removing the timeframe for experience with SPA specific isolation process, plant and equipment) 

STATEMENT OF PRIOR COMPETENCY & WAIVER OF TIMEFRAME 

Purpose: 
To formally document and authorise the decision to waive the recommended site-familiarisation timeframe for 
experienced candidates. This section confirms that the candidate’s prior history justifies proceeding immediately to 
the Practical Assessment phase. 
When to Complete: 
This section must be signed and dated prior to the commencement of the first practical observation. It serves as the 
approval to allow the assessment to begin. 
Signatory Roles & Responsibilities: 

• Candidate: Confirms they feel confident, competent, and ready to demonstrate the task immediately without 
further training or time on site. 

• Candidate’s Supervisor: Verifies the candidate's employment history and confirms they possess the 
necessary skills and experience to bypass the waiting period. 

• SPA Representative: (e.g., Superintendent, Contract Representative) Acknowledges the supervisor's 
verification and grants final approval for the assessment process to proceed. 

By signing below, all parties acknowledge that the Candidate possesses the requisite skills, knowledge, and industry 
experience to waive the standard time-on-site recommendation. Based on this prior competency, the Candidate is 
authorised to proceed immediately to the assessment phase. Full competency will be verified only upon the 
successful completion of two (2) independent practical assessments under direct observation. 

Role Name Signature Date 

Candidate  
(I confirm I am confident to be assessed)    

Candidate's Supervisor  
(I verify the candidate’s experience)    

SPA Representative  
(I authorise this exemption)    
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