TRAINING AND STAFF QUALIFICATIONS RECORD

	Qualifications and training—briefer/guide

	[bookmark: Text1]Staff member’s name:      

	[bookmark: Text2]Address:      
	[bookmark: Text4]Telephone:      

	[bookmark: Text3]     
	[bookmark: Text5]Mobile:      

	[bookmark: Text6]Date of commencement of employment:      

	Role/s
	[bookmark: Check1]|_| Briefer
	[bookmark: Check2]|_| Guide
	[bookmark: Check3]|_| Both

	[bookmark: Text7]Qualifications:      

	[bookmark: Text8]Experience:      

	Has provided proof of at least one year experience as a master of a sailing vessel over 12 metres since gaining Master class 5 qualification?
	[bookmark: Check4]|_| Yes



	Observe 10 safety briefings

	Number
	Date
	Supervisor’s name
	Number
	Date
	Supervisor’s name

	1
	[bookmark: Text9]     
	[bookmark: Text14]     
	6
	[bookmark: Text19]     
	[bookmark: Text24]     

	2
	[bookmark: Text10]     
	[bookmark: Text15]     
	7
	[bookmark: Text20]     
	[bookmark: Text25]     

	3
	[bookmark: Text11]     
	[bookmark: Text16]     
	8
	[bookmark: Text21]     
	[bookmark: Text26]     

	4
	[bookmark: Text12]     
	[bookmark: Text17]     
	9
	[bookmark: Text22]     
	[bookmark: Text27]     

	5
	[bookmark: Text13]     
	[bookmark: Text18]     
	10
	[bookmark: Text23]     
	[bookmark: Text28]     



	Deliver 5 safety briefings and guide practical experience under supervision

	Safety briefings delivered
	Acted as guide

	Number
	Date
	Supervisor’s name
	Number
	Date
	Supervisor’s name

	1
	[bookmark: Text29]     
	[bookmark: Text34]     
	1
	[bookmark: Text39]     
	[bookmark: Text44]     

	2
	[bookmark: Text30]     
	[bookmark: Text35]     
	2
	[bookmark: Text40]     
	[bookmark: Text45]     

	3
	[bookmark: Text31]     
	[bookmark: Text36]     
	3
	[bookmark: Text41]     
	[bookmark: Text46]     

	4
	[bookmark: Text32]     
	[bookmark: Text37]     
	4
	[bookmark: Text42]     
	[bookmark: Text47]     

	5
	[bookmark: Text33]     
	[bookmark: Text38]     
	5
	[bookmark: Text43]     
	[bookmark: Text48]     



	Vessel owner and staff member sign off

	
	Name
	Signature
	Date

	Vessel owner:
	[bookmark: Text49]     
	
	[bookmark: Text51]     

	Staff member:
	[bookmark: Text50]     
	
	[bookmark: Text52]     
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