
Staylive Training & Competency Assessment 

 

Mobile Elevated Work Platform (MEWP) Competency Assessment 
Competency Assessment Criteria (Going from ' Work Ready ' to ' Work Capable ') 

TYPE  OF  ME WP :  
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MINIMUM PR EREQUISITE UNI T S TAN DARDS    

None Identified     23966 plus some or all of 23960, 23961, 23962, 23963, 23964    

PLANNING  AND  PREPARA TI ON     

I reported to the Station Operator to advise what work I was undertaking and where I would be.  
   

I completed an inspection of the MEWP to ensure it was in good working order.  
   

I checked the access/egress points and all safety chains.  
   

I checked that all warning devices were working correctly (flashing lights/siren etc.).  
   

I walked the journey plan I will be taking and conducted a risk assessment, including overhead lines, underground services, f ootings, surface condition and other hazards 
   

. I discussed my work plan with others in the work party.  
   

I correctly fitted my safety harness and had this checked by a competent person.  
   

MEWP OPER ATI ONS     

I entered the MEWP and fitted my lanyard to the anchor point.  
   

I completed all the MEWP prestart checks, including: brakes, lifting/lowering of platform/boom, and emergency stop button.  
   

I safely drove the MEWP to the work location.  
   

I parked the MEWP in a safe position and applied the park brake.  
   

I erected a safety barrier and signage. 
   

I re-connected my lanyard to the anchor point. 
   

I raised the MEWP to the required height to complete my task.  
   

I completed my task. 
   

I lowered the MEWP, removed the safety barrier and signs.  
   

I returned the MEWP to the correct storage point and advised the Station Operator.  
   

STATEME NT OF  ASSESSMEN T  (Assessor must be 'Work Capable' for this specific Competency and takes responsibility for determining if the Worker is 'Work Capable') 

Worker Name:  Worker Signature:  Date:  
A signature by the worker indicates they have undertaken the corresponding actions as indicated by ticks in the 'Worker' colu mn 
 

Assessor Name:  Assessor Signature:  Date:  
A signature by the Assessor indicates their verification of the Worker actions by ticks in the 'Assessor' column  

 

 


