
 

10 February 2020 

 

Work Health and Safety - White Cards 

All students who intend to complete Work Experience or Work Placement in the Building and 

Construction Industry must have obtained and presented to school, a copy of their General 

Construction Induction Training (White) card before commencing. 

Two separate courses will be offered at TRAC for all students needing this card. 

DATES:      Monday 9 March and Wednesday 11 March 2020  

TIME: 9.00 am to 3.10 pm at TRAC   

(One FULL day’s attendance is a Workcover requirement) 

COST:  $130.00 

 Please note that there are only 20 places available in each session – so it will be filled in 

order of notes and money being returned.  

 If you leave the course early you do not pass the course. 

 To do this course you must have a USI number. You will need a Driver’s Licence number, 

passport or medicare card to register. Go to http://www.usi.gov.au/  

 Complete the page attached and return with payment and a copy of your USI email 

notification by Monday 2 March to the school office.   

 

Yours sincerely 

Marie Knight 

Careers Adviser 

 

 

 

 

 

 

http://www.usi.gov.au/


Return this to the TRAC Office by Monday 2 March 2020. 

I give permission for my son/daughter ………………………………………to attend the White Card 

Course at TRAC  on either the Monday 9 March  and Wednesday 11 March 2020 

His/her USI number is:  

          

 

Parent/Guardian’s Name:  ……………………………………………………… 

 

Parent/Guardian’s Signature:  ……………………………………………………… 

I have attached the USI email notification   (please attach and tick) 

I have enclosed/transferred $130.00: 

Cash         

Cheque 

Website Payment  

 Bank Transfer to TRAC: BSB 702 389 Acc 0520 9785 (use your Family Code and excursion name) 

 
 Confirmation/Receipt Number_________________   Date of Transfer ____________________ 

 

 Credit card authority 

 

 

 

 

 

 

 

In the event that you choose to cancel your booking there will not be a refund or credit of your payment. Cases 

involving special circumstances may be considered on application to the Business Manager. 

Office Use Only 

Credit Card Payments 

Card Type:         Visa                 Amex                   Mastercard 

Card Number   

                                                                                                   

Expiry Date                                                   Amount 

                                                              

Cardholder’s Name ____________________________________________________ 

Cardholder’s Signature _________________________________________________ 

Family Name__________________________________ Family Code     

  


