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Welcome message

This Fast Track BSZ Upgrade Kit is designed to help you put together evidence through a recognition process to achieve the qualification of Certificate IV in Training and Assessment TAE40110. This is a formal process that is based on a portfolio of evidence submitted by you, the candidate. 

MRWED has developed this Fast Track BSZ Upgrade Kit to make applying for (and hopefully receiving) Recognition as easy as possible. 
How many units are left to complete if I am eligible for the BSZ Fast Track Upgrade program?

If you are successful in applying for the Fast Track BSZ Upgrade program you will be required to complete 3 additional units of competency they are:
TAEDES402A – Use Training packages and Accredited course to meet client needs

TAEASS401A – Plan assessment activities and processes

TAEASS403A – Participate in assessment validation 

Please note this decision is based on evidence provided. Additional units may be required if the evidence does not meet the qualification requirements.
What happens next?

Within 5-10 working days of receiving your submission a MRWED Learning Leader will contact you to confirm your eligibility for the Fast Track BSZ Upgrade program. 

On confirmation of eligibility and payment:

· If you have selected the online option for the remaining 3 units, you will receive log in details and instructions.
· If you selected RPL you will be sent a complete TAE40110 RPL Kit. You will only be required to make an RPL submission for the units outlined in the confirmation email.
· If you have selected the public course option, you will be sent a copy of the MRWED Public course timetable to view and choose available dates.
What do I need to do to apply?

Step 1 – Enrol, either online at www.mrwed.edu.au or by submitting a MRWED TAE40110 Enrolment Form
Step 2 – Read the Required Evidence Checklist on page 3
Step 3 – Complete two (2) individual facilitation sessions and have an observer complete the 3rd party report forms on pages 4-5
Step 4 – Complete the questions on pages 6-7
Step 5 – Send all the relevant documents including this Kit to our Learning Support Team 
Email: clientrelations@mrwed.edu.au
FAX: 1800 333082
Post: PO Box 325 Caboolture QLD 4510

Or contact our Learning Support Team on 1800 287 246 for electronic upload options

Required Evidence Checklist
The following evidence needs be provided to be eligible for the BSZ40198 to TAE40110 fast track upgrade. If any evidence listed below is unavailable, please contact our Learning Support Team on FREECALL 1800 287 246 to discuss your specific situation.
(
A copy of your BSZ40198 qualification including a transcript of units completed
(
Job/Position description that shows you have been employed in a Training and Assessment role within the last 3 – 5 years
(
CV/Resume showing Training and Assessment experience within the last 3 – 5 years
(
Letter of appointment / Letter from employer stating Training and Assessment related experience
(
Evidence of professional development undertaken within the last 3 – 5 years
(
3rd party report showing at least two (2) one to one training sessions have been delivered 
(
Complete the short quiz on OH&S and inclusivity in a training environment
or

(
Provide evidence of OH&S and Inclusivity in a training environment
The following two (2) third party reports must be completed to demonstrate your 1-on-1 facilitation skills. These reports can be completed by anyone that is comfortable is observing your delivery and can be on any topic of your choice. Each session should run for approximately 10mins and any resources used in these sessions should be attached (where appropriate).
Third Party Observation Check List (1)
	Presenter’s Name: 
	

	Topic:                                        
	

	Date:
	

	Location:
	

	Observer’s Name:
	


	Ratings 

scale 
	1
	2
	3
	N/A

	
	Area of strength

Well done
	Adequate

Meets expectations
	Area of weakness Below expectations
	Not relevant or applicable in the observed session 


	Area 
	Rating 

	
	1
	2
	3
	N/A

	
Facilitator’s Communication Skills

	Presentation skills are engaging and relevant
	
	
	
	

	Voice, oral communication and use of language are appropriate
	
	
	
	

	Body language is appropriate and not distracting
	
	
	
	

	Not static with appropriate movements and use of room 
	
	
	
	

	Interpersonal skills maintain appropriate relationships and ensure inclusivity
	
	
	
	

	Observation skills monitor individual progress
	
	
	
	

	Learner was motivated by the trainer 
	
	
	
	


Duration of one to one training session: ______ minutes

Please make some specific comments about the strengths and any areas for improvements. These comments should be shared with the presenter.
	


I confirm that I conducted an observation of the presenter named in this report and that the presenter demonstrated presentation skills summarised above. I agree that a MRWED assessor may contact me for additional feedback using contact details provided by the presenter.

Signature of the Third Party Observer:    ______________s actionsthat will arise from this th the observer. _______________________













































_____________________________ 
Relationship of the observer to the presenter: _______________________________________

Contact details of the observer: Phone____________________Phone2___________________

    Email __________________________________
Third Party Observation Check List (2)

	Presenter’s Name: 
	

	Topic:                                        
	

	Date:
	

	Location:
	

	Observer’s Name:
	


	Ratings 

scale 
	1
	2
	3
	N/A

	
	Area of strength

Well done
	Adequate

Meets expectations
	Area of weakness Below expectations
	Not relevant or applicable in the observed session 


	Area 
	Rating 

	
	1
	2
	3
	N/A

	
Facilitator’s Communication Skills

	Presentation skills are engaging and relevant
	
	
	
	

	Voice, oral communication and use of language are appropriate
	
	
	
	

	Body language is appropriate and not distracting
	
	
	
	

	Not static with appropriate movements and use of room 
	
	
	
	

	Interpersonal skills maintain appropriate relationships and ensure inclusivity
	
	
	
	

	Observation skills monitor individual progress
	
	
	
	

	Learner was motivated by the trainer 
	
	
	
	


Duration of one to one training session: ______ minutes

Please make some specific comments about the strengths and areas for improvements. These comments should be shared with the presenter.
	


I confirm that I conducted an observation of the presenter named in this report and that the presenter demonstrated presentation skills summarised above. I agree that a MRWED assessor may contact me for additional feedback using contact details provided by the presenter.

Signature of the Third Party Observer:    ______________s actionsthat will arise from this th the observer. _______________________













































_____________________________ 
Relationship of the observer to the presenter: _______________________________________

Contact details of the observer: Phone____________________Phone2___________________

    Email __________________________________
Competency Quiz
The following questions are additional evidence to support your application into the Fast Track BSZ Upgrade Program
Question 1: Name and explain the following terms/abbreviations in your own words:

	Term
	Name
	Definition

	VET

	
	

	ASQA
	
	


Question 2: What are some of the organisations that are involved in VET?

Question 3: How can organisations and individuals contribute to VET organisational policy developments?
Question 4: When designing and/or delivering Training, what are some characteristics of the learners that should be considered? 
e.g. level of literacy  

Question 5: Give a definition of the term “hazard”.
Question 6: Explain how you identify hazards in the learning /assessment environment.

Question 7: Define risks.
Question 8: Explain how you could assess and rate risks in the learning /assessment environment.

Question 9: Define ‘duty of care’.
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ENROLMENT FORM

TAE40110

Certificate IV in Training and Assessment

Section 1: Account Responsibility
Who is responsible for paying the account for this training?

 FORMCHECKBOX 
 Student (You do not need to complete Sections 3 and 5)
 OR
 FORMCHECKBOX 
 Employer/Organisation

Section 2: Student’s Details
Please write the name as you want it to appear on the qualification. If you are enrolling more than one student submit this page multiple times.
	Student’s Surname: 


	Student’s Gender: 
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

	Student’s First Name(s): 


	Student’s Date of Birth: 


	Student’s Postal Address (Line 1):


	Student’s Home Phone: 



	Student’s Postal Address (Line 2):


	Student’s Work Phone: 



	Suburb: 


	State:

	Student’s Mobile Phone: 



	Postcode:


	Country: 


	Student’s Email: 




 Section 3: Your Contact Details
Complete this section if you are not the student listed in Section 2.
	Your Surname: 


	Your Work/Mobile Phone: 



	Your First Name(s): 


	Your Email: 




Section 4: Referral Details


How did you first hear about MRWED?

 FORMCHECKBOX 
 BRW or other magazine
 FORMCHECKBOX 
 Conference or event
 FORMCHECKBOX 
 Bing or Yahoo


 FORMCHECKBOX 
 Google


 FORMCHECKBOX 
 Other Internet Search
 FORMCHECKBOX 
 Employer or manager

 FORMCHECKBOX 
 Friend or family

 FORMCHECKBOX 
 Other referral
 FORMCHECKBOX 
 Facebook



 FORMCHECKBOX 
 Twitter


 FORMCHECKBOX 
 LinkedIn or social media
 FORMCHECKBOX 
 TV, radio or other media
 FORMCHECKBOX 
 Unsure (cannot remember)

If you were referred to MRWED by a manager, other person or company who was it?

	Referring Contact’s Surname: 


	Referring Contact’s Phone: 



	Referring Contact’s First Name(s): 


	Referring Contact’s Email: 



	Referring Contact’s Employer/Company: 


	Referring Contact’s Position Title: 




Section 5: Accounts Department’s Billing Details
Complete this section if the student is not responsible for paying this account.
	Accounts Department Contact’s Surname: 


	Employer/Company Legal Name: 



	Accounts Department Contact’s First Name: 


	Employer/Company Trading Name: 



	Accounts Department Post Address (Line 1):


	Accounts Department Phone: 



	Accounts Department Post Address (Line 2):


	Accounts Department Email: 



	Suburb: 


	State:

	Purchase Order Number: 



	Postcode:


	Country: 


	


Section 6: Course Selection Details Complete either Option 1 or 2 or 3 or 4
Option 1:  FORMCHECKBOX 
 Full Course Enrolment (All 10 Units using same delivery method) 

 FORMCHECKBOX 
 Face-to-Face $1650         FORMCHECKBOX 
 Correspondence $1350         FORMCHECKBOX 
 Online $1200          FORMCHECKBOX 
 RPL $900
____________________________________________________________________________
Option 2:  FORMCHECKBOX 
 Partial or Blended Course ($150 price discount if student enrols in all 10 Units)

	Unit of Competency
	Face-To-Face

$180/unit
	Correspondence

$150/unit
	Online

$135/unit
	RPL

$105/unit



DES

TAEDES401A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      


TAEDES402A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
    
  
ASS 
TAEASS301B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      
 

TAEASS401B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      
 

TAEASS402B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      
 

TAEASS403B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      

ETR

BSBCMM401A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      
 

TAEDEL301A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      

DEL 

TAEDEL401A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      
 

TAEDEL402A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


 FORMCHECKBOX 
      
___________________________________________________________________________
 
Option 3:  FORMCHECKBOX 
 Fast-Track BSZ40198 -> TAE40110 Upgrade 

Study mode for final 3 Units ->      FORMCHECKBOX 
 RPL $695          FORMCHECKBOX 
 Online $695          FORMCHECKBOX 
 Face-to-Face $850
____________________________________________________________________________
Option 4:  FORMCHECKBOX 
 TAA40104 -> TAE40110 Upgrade 


 FORMCHECKBOX 
 MRWED Graduate $90 OR
 FORMCHECKBOX 
 Non-MRWED Graduate $150 
Submit  FORMCHECKBOX 
 TAA40104 Certificate and  FORMCHECKBOX 
 Statement of Results
Indicate the additional evidence you are submitting with this upgrade application:

 FORMCHECKBOX 

CV / Resume
 FORMCHECKBOX 

Evidence of Recent Professional Development 
 FORMCHECKBOX 

Third Party Verification
 FORMCHECKBOX 

Position Description
 FORMCHECKBOX 

Work Documents 
Section 7: Course Date Selections 

If the student is completing their course using only Correspondence, Online or RPL then you do NOT need to complete this section.

If the student intends to complete some or all of their training through face-to-face courses then please indicate below their course locations and date preferences.

Start Date    Brisbane  Sydney  Melbourne  Adelaide  Newcastle  Perth  Other

Learning Design (DES)
  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Assessment (ASS)

  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Enterprise Trainer (ETR)
  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Delivery & Fac’n (DEL)
  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Section 8: Payment Details
 FORMCHECKBOX 
   Cheque (made payable to MRWED) to be sent to:

MRWED, P.O. Box 325









Caboolture QLD 4510

 FORMCHECKBOX 
   Money Order
 FORMCHECKBOX 
   BPAY
 FORMCHECKBOX 
   POSTbillpay

 FORMCHECKBOX 
EFT (Ring FREECALL 1800 2 TRAIN for bank details)

 FORMCHECKBOX 
Credit Card (Visa, MasterCard and American Express only)


Credit Card Details

Card Holder’s Name: 
Card Number:       FORMTEXT 

    
 -  -       - 
Expiry Date: 
Card Holder’s Signature: 
Section 9: Terms and Conditions
MRWED pricing is reviewed on an occasional basis and subject to change at any time prior to MRWED receiving my enrolment. Before submitting an enrolment to MRWED all students are required to confirm that they have read and accept the current Code of Practice and Policies related to this course, including the Fees and Refunds Policies. 
For MRWED face-to-face courses, payment should be finalised more than ten (10) business days before the course commencement date. MRWED reserves the option to cancel a a face-to-face course enrolment for non-payment if it has not been paid ten (10) business days before the course commencement date, unless the student's organisation has varied their terms of payment with an approved credit account with MRWED. For MRWED Correspondence courses, full payment must be received before the student is sent their Correspondence course materials. For MRWED Online courses, full payment must be received before the student is given their login details for accessing their MRWED Online Ecampus course materials. RPL applicants are required to complete the RPL process within less than three months of their enrolment, and payment is not requested until after the RPL submission has been assessed.
Do you agree that the student has read and accepts the current Code of Practice and Policies related to this course and confirm that they accept these Terms and Conditions related to this enrolment?
 FORMCHECKBOX 
 I agree
Signature - 



     


DATE:
  /     /








Parent/Guardian Signature 
     


DATE:
  /     /

           (For students under the age of 18)

If you are submitting this form electronically you can type your name as an electronic signature.

You can submit this form to Freefax 1800 333 082 or email to contactus@mrwed.edu.au 

or Post to MRWED, P.O. Box 325, Caboolture, QLD 4510.
2

