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EGP0103F-05 Competency Waiver Application Form      

	    Waiver Number : XXXX


	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]COMPETENCY WAIVER APPLICATION FORM
	

	Applicant to complete sections 1-7, then submit to standards@artc.com.au along with all attachments.

	Competency Waiver Number:         

	COMPETENCY WAIVER REQUEST

	1. Competency Waiver Applicant:

	       Name:
	     
	RIW ID:
	     

	Company:
	     
	Position:
	     

	       Email:
	     
	Phone:
	     

	2. RIW Role(s) Applied For: 
Include the name and number of the relevant ARTC Competency Matrix.

	     

Requested Waiver Duration:

	|_| Permanent
	|_| Temporary
	Expiry date:       

	3. Variations Against RIW Role Requirements:
Refer to the relevant matrix and list the applicable competency requirements. Identify and describe any variations where role requirements are not met. 

	RIW Role Requirement
	Requirements Met (Y/N)
	RIW Requirement Shortfall

	
	
	

	
	
	

	
	
	

	
	
	

	4. Justification:
Include reasons for the competency waiver.
     



	5. Conditions:
List the conditions attached to this waiver, if any.



	6. Attachments:
List all attachments that support the waiver.
     








	COMPETENCY WAIVER ASSESSMENT

	7. Assessed by:

	     
	     
	
	     

	Name
	Position
	Signature
	Date

	     
	     
	
	

	RIW ID
	Company
	
	

	COMPETENCY WAIVER APPROVAL

	8. Approval Authority:

	|_| Approved 
	   |_| Not Approved 

	     
	     
	
	     

	Name
	Position
	Signature
	Date

	9. Approved Waiver Duration:

	|_| Permanent
	|_| Temporary
	Expiry date:       

	10. Additional Conditions:

	



	

	NOTE: Approval does not constitute a precedent. Each application is assessed on a case-by-case basis. 
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