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AussieHost Industry Referee Nomination Form 
 
Fill in all sections.  This form must be returned to AussieHost QTIC as part of 
the Trainer Accreditation process.  Please note: Your referee needs to be from 
Industry. 
 
Name of Trainer: __________________________________Title: _____________________ 
 
Organisation: _______________________________________________________________
          
Address: _________________________________State: ________P/Code: ______________ 
 
Phone: _____________________________Fax: ___________________________________ 
 
Email: _____________________________________________________________________ 
 
Name of Referee (print): _______________________________Title: __________________ 
 
Referee’s Organisation: _______________________________________________________ 
 
Address: _________________________________State: ________P/Code: ______________ 
 
Phone: _____________________________Fax: ___________________________________ 
 
Email: _____________________________________________________________________ 
 
How do you know the Trainer? 
Industry and Professional Experience – List the type/s of industry experience and the 
roles that have been carried out by the trainer for your Organisation or the industry 
and an indication as to why you believe that they will be competent in AussieHost 
training: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Signature of Referee: ____________________________________ 
 
Date: __________________________ 
 
 
Return to AussieHost QTIC – Level 11, 30 Makerston St, Brisbane QLD 4000.   
 
Office Records:  Date received: _________________________Received by: _____________________ 
 


