3.2
Onshore Competence Review Form
	A. Request for Personnel (to be completed by Drilling Contractor Manager responsible for initiating request or Client onshore manager as applicable)

	Company
	

	Job Role
(include specific equipment and operational experience required)
	

	Anticipated Dates for Deployment
	

	B. Competence declaration (to be completed by company providing personnel)

	Please provide name or names of personnel mobilising
	

	Do you operate a competence management system (CMS) in compliance with recognised industry standards?
	Specify:

	Have the personnel named above completed your company competence management scheme sufficiently to be deemed competent to fulfil the job requirements?
	Specify:

	If you do not operate a recognised CMS please provide alternative evidence to demonstrate the competence of personnel.
	Specify:

	I confirm that the named personnel are competent for deployment on this job role within the approved dates for deployment

	Name
	Position
	Date


Send completed form back to Drilling Contractor / Client (if Client Contractor)
	C. Mobilisation Acceptance by Drilling Contractor (to be completed by person responsible for hiring)

	Based on the above declaration are the named personnel accepted for deployment to “-----------------------------------------------------”.

	Accepted
	Yes
	Give reason:

	Name
	No
	Give reason:

	Signature
	Position
	Date


	D. On Board Monitoring / end of trip Assessment (to be completed by OIM, together with Drilling Contractor Supervisor or Client Rep)

	Evaluation Criteria
	Good/Exceeded Expectations
	Met Expectations
	Below Expectations

	How did the above named perform their job role with regards to the required technical requirements?
	
	
	

	How did the above named perform their job role with regards to the required HSE requirements?
	
	
	

	Reviewed by Drilling Contractor Supervisor or Client Rep:
	Name and Sign:

	Date:
	

	Accepted by OIM:
	Name and Sign:

	Date:
	


4.2         Offshore Competence Checklist
All supervisors, crews and third parties, working on this drilling rig should be fully familiar with:

The procedures, methods and work instructions, for operating within your employer’s CMS; how each competence standard for your position is met and assessed; the extent of your subsequent training, development & assessment requirements and your management, supervision and operating responsibilities.
To assure us that you are fully familiar with these objectives, you are asked to complete the simple self- assessment shown below.

ONBOARD INDUCTION COMPETENCE CHECKLIST FORM
	EMPLOYEE NAME:
	DATE:

	COMPANY:
	STAFF or AGENCY:

	POSITION:
	TIME IN POSITION:

	WELL OPERATOR:
	WELL NUMBER:

	Questions on competence assurance
	YES
	PARTLY
	NO
	Duty Holder Actions

	1. Are you aware of the specific competence requirements for the role and the specific operational details and are you comfortable with performing the role?
	
	
	
	

	2. Do you need further information or support to perform the role?
	
	
	
	

	3. Is your performance being regularly assessed against your company’s competence system?
	
	
	
	

	4. Is your competence assessment up to date (particularly relative to changes in offshore standards, equipment, and/or legislation)?
	
	
	
	

	5. Are your CMS records being maintained, and could they be made available to us?
	
	
	
	


	Name:
	Signature:

	Company:
	Staff or Agency:




