
PROVIDER

DATE

NAME OF LBP   LBP NUMBER

LICENCE 
CLASS(ES)

Please tick

A   BB   C   EP   F   R   D   S   

All Classes Bricklaying  

& Blocklaying

Carpentry External 

Plastering

Foundations Roofing Design Site

DURATION POINTS 
EARNED

AREA OF LEARNING RELEVANT REFERENCE TO:

REGULATORY KNOWLEDGE

Outline the learning objectives 
and briefly describe how 
this training covered the 
requirements of the Building  
Act 2004 or the Building Code 

Please leave blank if not applicable

TECHNICAL KNOWLEDGE  
& SKILLS

Outline the learning objectives 
and briefly describe how this  
training contributes to the 
technical knowledge and  
skills of the LBP 

Please leave blank if not applicable

HEALTH & SAFETY

Outline the learning objectives 
and briefly describe how this 
training contributes to an 
understanding of Health  
& Safety requirements 

Please leave blank if not applicable

PROFESSIONAL SKILLS

Outline the learning objectives 
and briefly describe how this 
training contributes to the 
management or supervision  
of contracts, people or resources

Please leave blank if not applicable

LBP CERTIFICATE OF LEARNING
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