
   

Harrison Assessments Advanced Accreditation Training 
 
 Length: O ne day  

Trainer: Don Dobie, HA Master Distributor and Expert Certified trainer.  

Prerequisite: System Accreditation.  

Program Content: 

• Career and Systems theory and interpretation review  

• HA system and reports questions and answers  

• Main Graph interpretation and case studies  

• Advanced interpretation applications for recruitment and coaching 

• Key principles for Measurement & Points System  

• Building customised job and values templates 

• Competency assessment – Stage 1 (Stage 2 is completed post program) 

Fee: $880 per person 
Included in the fee is:  

• HA expert level reports for each participant  

• Course handouts  

• Marking and feedback of open-book course assessment.  

• Advanced Interpretation Certificate (upon successful completion of assessment)  

• Eligibility to apply for HA Expert Level Certification  

Payment Details:  
Course fee is to be paid in full prior to commencement of the program. Payment can be made by cheque 
(payable to Employment Profiling Pty Ltd) or Electronic Funds Transfer. To request an invoice/order 
number or EFT Details please call 08 8374 0700. 

Confirmation of registration, and receipt of payment will be emailed/posted upon booking. Details of date, 
training venue and times will be arranged with participants upon registration.  

����…………………………………………………………………………………………………… 
Registration – please complete and post to:  PO Box  299 BLACKWOOD SA  5051  

Advanced Accreditation Training 
Full refund less expenses is paid when notice of seven days is given. Replacement participant is allowed. 

 
PARTICIPANT REGISTRATION  

Name: _____________________________________ Company: ______________________________  
Address: ________________________________________________ City_______________________  
State:___________ Postcode: ___________ Email:_________________________________________  
Phone: Work: (   ) ___________________________ Mob:________________________________  
Preferred Date     _______________________________________________________  

Preferred Venue  ________________________________________________________  

Access or dietary requirements:____________________________________________________________  

Office Use Only  
Program Date: ________________________________Time: ______________________Payment Receipt #: _______________  
Venue: 
_____________________________________________________________________________________________________  

 


