OSH TRAINING PROVIDER QUESTIONNAIRE


PERSONAL DETAILS
	Full name (and preferred name if relevant) 

	Job title / professional title 

	Email address 

	Mobile number 

	Province 

	City/town 

	Are you willing to have your contact details published? Yes/No 



PROFESSIONAL CREDENTIALS
	Highest relevant qualification 

	Other relevant qualifications 

	Professional registrations/designations 

	Professional bodies 

	Membership/designation number — optional 

	Years of experience in OSH 

	Years as a trainer 



AREAS OF SPECIALTY (Please only put a cross next to your three primary areas of specialty) 
Occupational Safety 
	[bookmark: __DdeLink__12537_225150680]Occupational Health & Safety Management  [   ]

	OHS Act & Regulations  [   ]

	Legal Liability [   ]

	Incident / Accident Investigation [   ]

	Hazard Identification & Risk Assessment (HIRA) [   ]

	Safety Auditing [   ]

	Safety Management Systems [   ]

	Behaviour-Based Safety [   ]

	Safety Culture [   ]

	Contractor Safety [   ]

	Emergency Preparedness [   ]

	Workplace Inspections [   ]



Working at Heights 
	Fall Protection [   ]

	Confined Spaces [   ]

	Lifting Operations [   ]

	Crane Safety [   ]

	Forklift / Powered Industrial Trucks [   ]

	Machinery Safety [   ]

	Lockout/Tagout [   ]

	Electrical Safety [   ]

	Construction Safety [   ]

	Excavation [   ]

	Explosives [   ]

	Pressure Equipment [   ]



Occupational Hygiene 
	Occupational Hygiene [   ]

	Noise [   ]

	Airborne Pollutants [   ]

	Chemical Exposure [   ]

	Dust / Silica [   ]

	Ventilation [   ]

	Heat Stress [   ]

	Radiation [   ]

	Biological Hazards [   ]

	Ergonomics [   ]


 
Occupational Health
	Occupational Medicine [   ]

	Occupational Health Nursing [   ]

	Medical Surveillance [   ]

	Workplace Wellness [   ]

	Occupational Diseases [   ]

	Mental Health / Psychosocial Risks [   ]

	Fatigue [   ]

	Substance Abuse [   ]



Emergency / Life Safety 
	First Aid [   ]

	Fire Fighting [   ]

	Fire Safety [   ]

	Emergency Response [   ]

	Spill Response [   ]

	Disaster Management [   ]



Environmental / SHEQ 
	Environmental Management [   ]

	SHEQ Management [   ]

	ISO 45001 [   ]

	ISO 14001 [   ]

	ISO 9001 [   ]

	Other



Sector-specific 
	Mining [   ]

	Construction [   ]

	Manufacturing [   ]

	Agriculture [   ]

	Healthcare [   ]

	Transport / Logistics [   ]

	Oil & Gas [   ]

	Energy [   ]

	Retail [   ]

	Hospitality [   ]

	Public Sector [   ]

	Other [   ]



COURSE INFORMATION
	Short courses (how many days or hours?)

	Accredited courses [   ]

	Non-accredited courses [   ]

	CPD-verified courses [   ]

	In-house customised training [   ]

	Workshops [   ]

	Seminars [   ]

	Coaching / mentoring [   ]

	Train-the-trainer [   ]



ACCREDITATION
	Is your training accredited? Yes / No 

	If yes, by whom? 

	Can you provide evidence of accreditation if requested? Yes / No 





	Would you be interested in being considered as a speaker at future OSH conferences and events? Yes / No 



