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CENTRE FOR OCCUPATIONAL HEALTH AND SAFETY TRAINING (COHST) 
 
Diploma in OH&S 
Declaration for RCC  

 
 
 
 
 
 
I ………………………………………….. declare that the information  
 
provided in this Recognition for Current Competencies (RCC) application is true  
 
and correct and that the evidence provided is my own work. 
 
 
Signed: …………………………………..   Date: ……………………… 
 
 
in the presence of:  …………………………………………. 
                                   (Signature of witness) 
 
Name of witness (Block Letters): ……………………………………….   


