
   

 
 
 
 

RTO / TAFE*:                         
 

Campus*:            Course Code*:          

Apprentice Details: 
 

Given Name(s)*:                        
 

Surname*:                        
 

Email Address*:                        
 

Mobile No:            Gender (M/F)*:   
 

Start Date (with new 
employer)*: 

  /   /     DOB*:   /   /     

 

Guardian's Name 
(if under 18): 

                       

Employer Details: 
 

Company Name*:                        
 

Company Address*:                        
 

                  State*:    
 

Postcode*:     ABN:            
 

Company Phone*: 0  -                     
              Mobile No: 

 

Company Fax: 0  -                    
 

Email Address*:                        
 

                        
 

Supervisor’s Name*:                        

 
The above parties agree to the release of their contact details for use by EPIC ITB for the purposes of recording work experiences (which align to National Industry 
Training Package Qualification requirements) with progress reports being released to Registered Training Organisations (RTOs) and providing evidence that supports 
regulatory requirements for the issue of a license to perform electrical work, where applicable. 

 

Employer’s Signature*: 
  

Dated: 
 

 

Apprentice’s Signature (or Legal Guardian (if applicable))*: 
  

Dated: 
 

 

 
 

* Mandatory fields 

EPIC INDUSTRY TRAINING BOARD                © EPIC ITB 2010 
Email: profiling@epicitb.com  
Website: profiling.epicitb.com 

 

Change of Details Form (Apprentice) 
 
Note: Profiling is used by the RTO/TAFE to gather evidence of on-the-job experience of an apprentice. Please complete this form and 
return it to your RTO/TAFE as soon as possible. 

 

 
 


