
 
BETTER SKILLS FOR BETTER CARE  Round 6 

 
COMMUNITY AGED CARE WORKFORCE DEVELOPMENT –  

MAINSTREAM TRAINING Round 3 
 

Approved Provider Training Endorsement Form 
 

Name of approved provider 
 

Postal address of approved provider 

PO Box/Street & number   

  

Suburb/town  

    

State/Territory  Postcode  

 
Endorsement of application for training by Registered Training Organisation 

 
I endorse   
 
Name of Registered Training Organisation  

 
to apply for training of eligible aged care workers employed in and by the above approved 
provider under Better Skills for Better Care Round 6 and/or Community Aged Care 
Workforce Development - Mainstream Training Round 3 
 
 Title  Given name(s)  Family name 

Name      

 

Position  

Signature  Date 
                /       /  

  
Note:   This declaration should only be signed by those persons who are authorised 
to sign for and on behalf of the Approved Provider.  Approved Providers may apply 
for training with more than one RTO, but not within the same service for the same 
certificate.   
 

Pragmatic Training

PO Box 11170 / 438 Nepean Hwy

Frankston

Victoria 3199

Pragmatic Training

Pragmatic Training Pty Ltd

PO Box 11170/ 4-438 Nepean Highway

Frankston

Victoria 3199


