
 
 
 
 
 
 

    
  MEMBER SERVICES 

Personal, Financial, Drug & Alcohol Counselling. 
Employment Placement, Careers Advice.              
Training Facilitation and Apprentice Assistance. 

 
REQUEST FOR INDIVIDUAL TRAINING ASSISTANCE 

 
 

TO:  Member Services Department 
   Incolink  
Fax Number: 9662 9266 
 
 
Training Provider: ________________________________________________________________ 
 
Training Provider’s Telephone Number:  ______________________________________________ 
 
Training Provider’s Fax Number:  ______________________________________________ 
 
Name of Course/Training Assessment: ______________________________________________ 
 
Dates of Course/Training Assessment: ______________________________________________ 
 
Venue of Course/Training Assessment: ______________________________________________ 
 
Cost of Course/Training Assessment:  ______________________________________________ 
 
Please note:  Incolink do not pay for the cost of Workcover tickets, only for industry related training 
and assessments. 
 
Member’s Name  Incolink Number Date of Birth  Member’s Signature 

 
____________________  _______________ ____________ _____________________ 
 
____________________  _______________ ____________ _____________________ 
 
____________________  _______________ ____________ _____________________ 
 
____________________  _______________ ____________ _____________________ 
 
____________________  _______________ ____________ _____________________ 
 
____________________  _______________ ____________ _____________________ 
 
____________________  _______________ ____________ _____________________ 
 
____________________  _______________ ____________ _____________________ 
 
COMMENTS: _____________________________________________________________________ 
 
___________________________________________________________________________________ 

 


