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WORKERS ASSOCIATION

Request for Copy of Skills Assessment Application

Purpose

This form can be used by a client to request a copy of the documentation submitted
to ACWA(formerly AIWCW) as part of a Skills Assessment application

Full name:

Date of Birth:

Address:

Phone:

Email:

Reference No:

Reason for
Requesting
(E.g. Request by
DIAC)

Please attach a certified of your Skills Assessment Outcome Certificate with this request and a payment
of $100(by Cheque/Money order).It will make a minimum of 10 working days for ACWA to forward the
documentation to you. Applications can only be posted within Australia.

Signature: Date: / /
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