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ACC2 – Application for Course 
Reaccreditation
For Reaccreditation only  
Use the Application for Course Accreditation (ACC1) for the accreditation of a new course.
[bookmark: _Hlk168537228]About this form
This is a mandatory document for all course reaccreditation applications to the WA Training Accreditation Council, which must be completed in accordance with the Course Reaccreditation Application Guide (ACCREACC).
Refer to the ACCREACC for instructions on how to complete the form and all attachments, as these are not included within this form.
Information Sharing
Information collected by the Council is used for the primary purpose of the Council undertaking its functions outlined in the Western Australian Vocational Education and Training Act 1996. The information collected may be provided to relevant government agencies for secondary purposes that are directly related to or provide benefit to the Council's primary function of quality assuring vocational education and training in Western Australia.

	Course Owner Details

	Title
	[bookmark: Text8]     
	Surname
	[bookmark: Text9]     
	Given name/s
	[bookmark: Text10]     

	Position
	     
	Telephone
	     

	Organisation
	     
	Provider number (if RTO)
	     

	Email
	     

	Street address
	     

	Postal address
(if different from above)
	     

	Day-to-day contact name
(if different from above)
	     
	Position
	     

	Telephone
	     
	Email
	     



	Course details



1 Details of the course
	Course Code
	     

	Course Title
	     

	Accreditation period
	From:
	     /     /     
	To:
	     /     /     

	Proposed Course Title (if applicable)
	     



2 Intended outcomes of reaccredited course
	     



	
Course review and development for reaccreditation



1 Evidence of an ongoing need for the course
	     



2 Learner cohort for the course
	     



3 Review to confirm the currency and relevance of the course 
	     



4 Types of stakeholders consulted to confirm the currency and relevance of the course
(Full details of all stakeholders consulted in Attachment A)
	     



5 Changes made to the course based on stakeholder review results 
	     



6 Concise summary of current research confirming no duplication of currently endorsed training products (Full details in Attachment B)
	     



7 The course falls within the coverage of a WA Industry Training Council (ITC). Information about ITCs is available here.
[bookmark: Check1]|_| Yes  
List ITC/s, the person/s consulted, and key feedback provided. 
(Attachment C for ITC engagement, or information included in Attachment A)
	WA Industry Training Council
	Name
	Phone
	Email

	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     

	List of key feedback provided; detailed information in Attachment C or Attachment A

	[bookmark: Text15]     



OR
|_| No	
Justification
	[bookmark: Text16]     



8 The course falls within the coverage of a national Jobs and Skills Council (JSC). 

|_| Yes
List JSC/s, person/s consulted, and key feedback provided. (Attachment D for JSC engagement or information included in Attachment A)
	Jobs and Skills Council
	Name
	Phone
	Email

	     
	     
	     
	     

	List of key feedback provided; detailed information in Attachment D or Attachment A

	     



OR
|_| No	
Justification
	     



9 The course leads to a licensed or regulated outcome
    |_| No			|_| Yes 
If yes, list the regulator/licensing bodies and person/s consulted.
	Organisation name
	Name
	Phone
	Email

	     
	     
	     
	     



10 [bookmark: _Hlk162450843]Does the course fall within the coverage of a peak body or industry association?
[bookmark: Check7]|_| Yes 
Please list the relevant organisation/s and person/s consulted
	Organisation name
	Name
	Phone
	Email

	     
	     
	     
	     

	List of key feedback provided; detailed information in Attachment A

	     



OR 
|_| No	
Reason
	     



11 Course enrolments and completions
i. [bookmark: Text17]Number of students currently enrolled in the existing course? 	     
ii. Number of student completions in the course during its period of accreditation?

	Year 1
	[bookmark: Text18]     
	Year 2
	     
	Year 3
	     
	Year 4
	     
	Year 5
	     





12 Ongoing course monitoring and evaluation
	1 Proposed arrangements
     
2 The process to be undertaken
     
3 When monitoring and evaluation will occur
     
4 The stakeholders to be involved
     
5 How the results will be used
     


Not including the monitoring and evaluation of delivery and assessment of the course by RTO/s.

13 The proposed course aligns with the Australian Qualifications Framework (AQF)
	[bookmark: Check2]|_| No  (Course in …)
	[bookmark: Check3]|_| Yes (Qualification)

	Go to Step 13
	Provide detailed evidence of AQF alignment in Attachment E



14 Course Owner Confirmation and conflict of interest information – see next page
15 Supporting Evidence Checklist for completion at Attachment F
16 Submission of all course reaccreditation application documents and supporting evidence via email to: taccourseaccreditation@dtwd.wa.gov.au Contact TAC if there are any difficulties submitting the files.
	Course Owner Confirmation


I confirm that:
· The outcomes of this course cannot be achieved through the packaging rules of a Training Package qualification.
· The outcomes of this course cannot be met by contextualising units of competency within a Training Package qualification.
· This course is not a sub-set of a Training Package qualification that could be recognised through a Statement of Attainment.
· This course is not made up of a Training Package qualification with other units added.
· The course does not duplicate, by title or coverage, the outcomes of an endorsed Training Package qualification or skill set, or an accredited course.
· The course meets the requirements of the AQTF2021 Standards for Accredited Courses.
· The units or modules developed for the course meet the requirements of the AQTF2021 Standards for Accredited Courses.
· Course monitoring and evaluation will be undertaken to ensure the course outcomes are reviewed and remain current and relevant throughout the period of accreditation.
· The Training Accreditation Council will be informed of any proposed changes to the course (for example, entry requirements, course structure, inclusion of Training Package units, or changes to core and elective units) and, if required, provided with any relevant material to enable it to determine whether the course remains current and continues to comply with these standards throughout the period of accreditation.
· If the course is changed as a result of course monitoring and evaluation, any RTO that has been licensed, franchised or otherwise approved to deliver the course, will be advised of the changes.
· All responses provided in this application are true and complete.
I acknowledge that if the course is accredited, the Training Accreditation Council will publish the following details on the national register:
· course owner contact details
· period of accreditation
· national classification codes
· course description
· unit or module codes and titles.
I have used the services of a consultant to assist with the accreditation process/submission.
[bookmark: Check4][bookmark: Check5]|_| YES  |_| No     
The consultant is also a TAC accreditation Reviewer 	|_| YES  |_| No     
(Please declare a conflict of interest if the consultant is also a TAC Accreditation Reviewer).
I declare a conflict of interest with 
	Course owner 1
	Course owner 2

	Signature
		Signature
	
	Date
	     
	Date
	     

	Surname
	     
	Surname
	     

	Given name(s)
	     
	Given name(s)
	     




	[bookmark: AttachmentA]Attachment A Stakeholder Involvement


Provide details of parties consulted to establish the ongoing need for the course; to review, redevelop and/or validate the course; and/or to support reaccreditation of the final course being submitted.
If more stakeholders were consulted, please include additional tables/pages. 

	Name
	     
	Organisation
	     
	Position
	     

	Phone
	     
	Email
	     

	Provide relevant experience and/or credentials related to the focus or content of the proposed course

	     


	Type of consultation
	Support for the course due to stakeholder need
	|_|
	Involvement in course development
	|_|
	Validation of the course
	|_|

	Outline the feedback provided by this party, including written support, if any

	     


	Support provided
	Letter |_|
	Email  |_|
	Other ……………..  |_|



	Name
	     
	Organisation
	     
	Position
	     

	Phone
	     
	Email
	     

	Provide relevant experience and/or credentials related to the focus or content of the proposed course

	     


	Type of consultation
	Support for the course due to stakeholder need
	|_|
	Involvement in course development
	|_|
	Validation of the course
	|_|

	Outline the feedback provided by this party, including written support, if any

	     


	Support provided
	Letter |_|
	Email  |_|
	Other ……………..  |_|



	Name
	     
	Organisation
	     
	Position
	     

	Phone
	     
	Email
	     

	Provide relevant experience and/or credentials related to the focus or content of the proposed course

	     


	Type of consultation
	Support for the course due to stakeholder need
	|_|
	Involvement in course development
	|_|
	Validation of the course
	|_|

	Outline the feedback provided by this party, including written support, if any

	     


	Support provided
	Letter |_|
	Email  |_|
	Other ……………..  |_|



	Name
	     
	Organisation
	     
	Position
	     

	Phone
	     
	Email
	     

	Provide relevant experience and/or credentials related to the focus or content of the proposed course

	     


	Type of consultation
	Support for the course due to stakeholder need
	|_|
	Involvement in course development
	|_|
	Validation of the course
	|_|

	Outline the feedback provided by this party, including written support, if any

	     


	Support provided
	Letter |_|
	Email  |_|
	Other ……………..  |_|



	Name
	     
	Organisation
	     
	Position
	     

	Phone
	     
	Email
	     

	Provide relevant experience and/or credentials related to the focus or content of the proposed course

	     


	Type of consultation
	Support for the course due to stakeholder need
	|_|
	Involvement in course development
	|_|
	Validation of the course
	|_|

	Outline the feedback provided by this party, including written support, if any

	     


	Support provided
	Letter |_|
	Email  |_|
	Other ……………..  |_|






	[bookmark: AttachmentB]
Attachment B Research Undertaken


Attachment B provides details from the National Register (TGA) of current research undertaken to ensure that no new endorsed training products are suitable to meet the ongoing need and required outcomes of the proposed course and to ensure there is no duplication of nationally endorsed training products by the proposed course, its units of competency or modules. Training products include qualifications, units of competency, accredited courses and modules. 

If more training products were evaluated, please include additional rows/pages.


	Qualification codes and titles
	Why each qualification is not suitable to meet identified need

	     
	     

	     
	     

	     
	     



	Accredited course codes and titles
	Why each course is not suitable to meet identified need

	     
	     

	     
	     



	Unit or module codes and titles
	Why each unit/module is not suitable to meet identified need

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     








	[bookmark: AttachmentC]Attachment C WA Industry Training Councils (ITCs) Engagement


Attachment C is for a course owner/developer to demonstrate that there has been consultation with an ITC, and that includes broad coverage of the industry, educational, regulatory or community sector which the proposed reaccredited course will serve.  Consultation should include any potential duplication of endorsed training products already available in the sector. The course owner may also seek advice on emerging industry trends in Western Australia or any future training products being supported by the ITC within the same area targeted by the proposed course.
Section A is to be completed by the course owner to provide succinct information for ITC consideration. 
Section B contains a list of questions the course owner provides to the ITC to support the course reaccreditation, noting the course owner can either complete Section B as indicated or email the ITC directly with a cc to the Training Accreditation Council <tac@dtwd.wa.gov.au> to confirm that the proposed reaccredited course does not duplicate existing or planned training products.  
	Section A Background Information 

	Course owner contact details

	Legal entity name
	[bookmark: Text21]     

	Business name
	     

	Title
	     
	Family name
	     
	Given name
	     

	Position
	     
	Date of request
	     

	Contact number
	     
	Email
	     

	Details of proposed course 

	Proposed title
	     

	AQF level
	     

	Industry sectors
	     

	Description
	     

	Proposed outcomes
	     

	Need for course
	     

	Industry engagement
	     

	TGA research
	     

	Units/modules
	Training Package units to be used
	Proposed units to be developed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Current delivery data
	     

	Section B Industry Training Council Feedback


Please review the information provided and any attachments, and complete the following:
	WA Industry Training Council (ITC) details

	ITC name
	     

	ITC Representative
	     
	Position
	     

	Email
	     
	Phone
	     

	Date completed
	     

	Question 1
	Are you the relevant ITC to review this request?

|_| Yes


	
	OR
|_| Yes, but the request should also go to the following ITC/s

     


	
	OR
|_| No.  Please provide reason.

     

	Question 2
	Based on the information provided, has the ITC identified duplication of the title, coverage or outcomes of an existing training product, by the proposed course?

|_| No	|_| Yes
|_| Insufficient information provided to make a judgement, because

     

	Question 3
	Based on the information provided, has the ITC identified potential duplication of a training product under development or planned?

|_| No	|_| Yes	|_| Unable to comment


	Question 4
	Has the course owner identified sufficient relevant stakeholders for engagement in the course development process?

|_| No	|_| Yes	|_| Unable to comment


	Question 5
	If no to Q4, please suggest additional stakeholders, including an ITC representative, if applicable?

	
	Stakeholder Name
	     

	
	Organisation
	     

	
	Contact (if known)
	     

	Further comments
	     




	[bookmark: AttachmentD]Attachment D – Engagement with National Jobs and Skills Councils (JSCs)


Attachment D is for a course owner/developer to demonstrate to the Training Accreditation Council that they have consulted with a JSC and have included a broad coverage of the industry, educational, regulatory or community sector that the proposed course will serve and consideration has been taken into any potential duplication of endorsed training products already available in the sector. The course owner may also seek advice on emerging national industry trends or any future training products under development by the JSC within the same area targeted by the proposed course submitted for reaccreditation.
Section A is to be completed by the course owner to provide succinct information for JSC consideration. 
Section B contains a list of questions the course owner provides to the JSC to support the course reaccreditation. The JSC may wish to email responses to the course owner with a cc to the Training Accreditation Council <tac@dtwd.wa.gov.au> confirming that the proposed course reaccreditation submission does not duplicate existing or planned training products. 
	Section A Background Information

	Course owner contact details

	Legal entity name
	[bookmark: Text22]     

	Business name
	     

	Title
	     
	Family name
	     
	Given name
	     

	Position
	     
	Date of request
	     

	Contact number
	     
	Email
	     

	Details of proposed course 

	Proposed title
	     

	AQF level
	     

	Industry sectors
	     

	Description
	     

	Proposed outcomes
	     

	Need for course
	     

	Industry engagement
	     

	TGA research
	     

	Units/modules
	Training Package units to be used
	Proposed units to be developed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Current delivery data
	     




	Section B Jobs and Skills Council (JSC) Feedback


Please review the information provided and any attachments), and complete the following:
	Jobs and Skills Council (JSC) details

	JSC name
	     

	JSC representative
	     
	Position
	     

	Email
	     
	Phone
	     

	Date completed
	     

	Question 1
	Are you the relevant JSC to review this request?

|_| Yes

	
	OR
|_| Yes, but the request should also go to the following JSC/s

     

	
	OR
|_| No.  Please provide reason.

     

	Question 2
	Based on the information provided, has the JSC identified duplication of the title, coverage or outcomes of an existing training product, by the proposed course?

|_| No	 |_|  Yes
|_| Insufficient information provided to make a judgement, because

     

	Question 3
	Based on the information provided, has the JSC identified potential duplication of a training product under development or planned?

|_|  No	|_|  Yes	|_|  Unable to comment


	Question 4
	Has the course owner identified sufficient relevant stakeholders for engagement in the course development process?

|_|  No	|_|  Yes	|_|  Unable to comment


	Question 5
	If no, to Q4 could you please suggest additional stakeholders, including an JSC representative if applicable?

	
	Stakeholder Name
	     

	
	Organisation

	     

	
	Contact (if known)
	     

	Further comments
	     




	[bookmark: AttachmentE]Attachment E Australian Qualifications Framework (AQF) Alignment 
(for qualifications only)

	Qualification title
	     

	Current
	     

	Proposed, if required
	Provide reason as to why a change is required
     


	AQF Level
	     
	AQF Qualification Type
	     

	Levels Criteria for the above Level
	Descriptors for the above Qualification Type

	Summary
	Purpose

	     
	     

	Detailed examples from the course
     

	Knowledge
	Knowledge

	     
	     

	Detailed examples from the course
     

	Skills
	Skills

	     
	     

	Detailed examples from the course
     

	Application of Knowledge and Skills
	Application of Knowledge and Skills

	     
	     

	Detailed examples from the course
     

	Volume of Learning* from the AQF for qualification type
	Years:      
	Hours:      

	
	Course Volume of Learning in hours*
	     


*Volume of Learning is a notional duration of all teaching, learning and assessment activities required to be undertaken by a typical student to achieve the specified learning outcomes. 
Volume of Hours is expressed in equivalent full-time years in the AQF (1200 hours for each full-time year) and must meet the specifications set out in the AQF for the course’s level. Refer to www.aqf.edu.au.
The total Volume of Learning of a course includes learning that is structured/supervised (total nominal hours/nominal duration) and unstructured/unsupervised such as self-study or practising skills.
Calculate the Volume of Learning for the proposed course
Total nominal hours+Unsupervised hrs=Volume of Learning |
[     ]hrs +[     ]hrs =[     ]hrs

Justification for Volume of Learning 	     

Unsupervised activities include		     

	[bookmark: AttachmentF]Attachment F Supporting Evidence Checklist


Please check that the following evidence is submitted with this form to enable the application for course reaccreditation to be fully assessed.
[bookmark: Check6]|_|Completed Accredited Course Document (ACCTEM1) that includes all units of competency/modules developed for the course *
|_|Copies of all imported units included in the course, in a single document
|_|Completed Qualification Outline (optional)
|_|Evidence of consultation with stakeholders to review the course for reaccreditation
|_|Evidence of engagement with stakeholders for redevelopment of the course
|_|Evidence of consultation with stakeholders to review and/or validate the course
|_|Letters and emails of support for the course
|_|Other evidence of industry support for the course
|_|Evidence of engagement with WA Industry Training Councils (ITCs) (for all industry courses)
|_|Evidence of engagement with Jobs and Skills Councils (JSCs) (for all industry courses)
|_|Evidence of engagement with industry licensing/regulatory bodies (if applicable)
|_|Evidence of recognition of the course by professional bodies (if applicable)
|_|Other – please describe below:
	[bookmark: Text25]     


*An Accredited Course Document is required and must be submitted with every application.


Applicants must submit all course accreditation application documents and supporting evidence via email to: taccourseaccreditation@dtwd.wa.gov.au 
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