
Type: * 

Defence employee Defence contractor 

Course name * 

Course date Course location * 

Note: Course dates and locations can be found on the DASA Training web page. 

Pass number * Pass expiry date * Date of birth * 

Nominating for the above course does not guarantee you a position. DASA Training will confirm positions prior to 
commencement of the course. 
If after submitting this form you are unable to attend, you must notify the organisers immediately via an e-mail to: 
DASA.Training@defence.gov.au. 
The individual participants are responsible for organising and funding their travel, meals and accommodation for the course, 
unless otherwise specified on the DASA Training web page. 

I agree to these terms and conditions 

OFFICIAL 

Revised 10 Feb 26 

Instructions 

Defence Aviation Safety Authority (DASA) 
Course Nomination 

Course details 

Nominee details 

Security details 

Supervisor details (alternative point of contact) 

Terms and conditions 

10 Feb 26, 08:33 

OFFICIAL 

Defending Australia and its National Interests 
www.defence.gov.au 

Fields marked with * are mandatory, and must be completed before submission. The exception to this rule is the "Office phone 
number" and "Mobile number" fields in which case only one of the two is required. 

Employee ID Rank or title * Family name * Given name(s) * 

Organisation name * Office phone number Mobile number * 

Email address * Training reason * 

Training justification * 

Name * Phone number * Email address * 
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International Defence Member

I do not have a Pass * 
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