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Traffic Offender Intervention Program

1. 
Course provider details 

Course provider name:      
Type of agency:      
Manager/coordinator’s name:      
Postal address:      
Telephone number:      
Email:      
2. Indicate type of variation 

Additional location/s:   
Change in venue:  
Minor change to course content:  
3. (Delete sections that are not relevant) 

A. 
Additional Locations 
List the location and venue details in the table below.
If you are seeking to deliver TOIP in a location where TOIP is already delivered, please outline the need for an additional TOIP provider at this location. A list of locations where TOIP is currently available is on the NSW Local Court website.
	Location
	Venue Name and Address 
	Complies with WHS requirements (including toilet, disabled access and emergency exits)
	Other facilities available 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B.
Change in venue 
	Location
	Former Venue 
	New Venue Name and Address 
	Complies with WHS requirements (including toilet, disabled access and emergency exits)
	Other facilities available 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C. 
Course Content 
Briefly summarise the change to the course content and list and attach any materials 

4. 
Undertaking
By submitting this application, the applicant agrees to abide by the standards and guidelines set out in the Traffic Offender Intervention Program Operating Guidelines and to allow New South Wales Department of Justice representatives to visit the TOIP provider’s premises, interview the Educational Supervisor, view files, review paperwork and observe educational sessions in order to monitor compliance.  Any variation from the standards and guidelines shall be requested by the TOIP provider in writing and approved by the New South Wales Department of Justice in writing before implementation. 

Signed:      
Name:      
Position:      
Date:      
PAGE  
1
Page 1 of 2

