SAFETY, HEALTH AND ENVIRONMENT
ENTERPRISE-WIDE SHE TEMPLATE

COMPETENCY CHANGE FORM

Requester’'s Name: Requester’s Email:

New organisation: Previous Organisation:
New Supervisor's Name: New Supervisor's Email:
Date for competencies to be transferred by (Allow at least 10 working days):

Name of person holding

Competency Reason for transfer
competency

OSA/Zero Harm/

Protection Manager Name Date:

Approved (Y/N):
Comments:

OSA/Zero Harm/

Protection Manager Name Date:

Approved (Y/N):
Comments:

National Protection Manager

Name (compulsory sign off) Date:

Approved (Y/N):
Comments:

Approved Y/N Advised requester on (date):

Updated in KLE by (name)

Our KLE team will email you to confirm that the transfer has either been completed, or declined.
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