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 › Please return this form from an authorised email address to:
tradeassess@vetassess.com.au

 › VETASSESS will confirm receipt of your application and provide
you with instructions to pay the review fee.

Please confirm your current postal address 
and contact information:

Daytime number

Mobile number

Email

Postal address
(for correspondence)

Request for Review
Australian Technical Competencies Statement Assessment

FM - SRT37

 › If you disagree with the outcome of your skills 
assessment, you may lodge a request for review of the
assessment outcome. 

 › A request for review must be lodged within 7 business
days of receiving the original assessment result. 

Reference number

Applicant family  
name (Surname)

Applicant given  
name/s

Email

Day

Date of birth

Month Year

/ /

Day Month Year

/ /

Applicant signature

Date signed

Applicant’s signature

(On completion of this 
form, please print and 
sign by hand)

Note — Your signature must match the signature as 
it appeared on your original application. Signature 
discrepancies may cause delays.

Note — A review will consider the information submitted 
with the original application plus any additional evidence 
provided with the review application to support the  
original application.

I, (print name)

the above named applicant/the authorised agent for the 
above named applicant, hereby request a Reassessment of  
(select one only):

Documentary Evidence Assessment 

Technical Interview

Practical Assessment

AUD $700

AUD $700

AUD $700


