TO BE COMPLETED BY EMPLOYER (including self-employed)
Letter of Support (LOS) - Employer

	Business/Employer Details

	Legal name
	

	Workplace address
	

	ABN/ACN
	

	Contact name
	

	Contact phone number
	

	Majority industry sector (if more than one select predominant industry)
	· Cotton
	· Grains

	
	· Livestock
	· Production Horticulture

	
	· Rice
	· Fibre (excl. cotton)

	Overview of business
	Land size(s)
	

	
	Number of
employees
	

	
	Enterprise(s)
	



	Learner Details

	Full Name
	Date of Birth
	Job Title & employment type (PT/FT/casual etc)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Training Need/Requirement

	Please advise the relevance of this training to the above learner(s) current or future role
	

	Training Beneﬁt

	Tell us why/how this training will beneﬁt your business (include economic if relevant)
	



	Declaration (to be signed by employer / representative)

	Signature
	

	Position
	

	Date
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