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Working alone approval form
 
Complete this form with the person undertaking the activity to document approval for working alone or in isolation. An existing risk assessment may be used if it remains suitable and current. For routine low-inherent-risk activities, record the current local assessment and documented arrangements covering the activity and location in section 2.
For fieldwork, off-campus activities, work-related travel, routine working from home and routine low-inherent-risk study in designated general-access student areas, follow the arrangements in section 2 of the Working Alone Requirements. A separate working-alone approval is not required where the conditions in that section are met.
1	PERSON AND ACTIVITY
	Name
	
	Role/status
	☐ Staff  ☐ Student  ☐ Contractor  
☐ Other

	Faculty / School / Division
	
	Department / work area
	

	Mobile / contact
	
	Supervisor
	

	Activity / task
	
	Location (building / level / room)
	

	Date(s) and time(s)
	
	Expected duration / frequency
	


2	RISK SCREENING AND ASSESSMENT
Answer each screening question. Record the relevant reference or action in the final column. If the activity is prohibited from being undertaken alone, stop the approval process.
	Screening question
	Yes
	No
	Reference / required action

	1. Does a current risk assessment cover the activity and location?
	☐
	☐
	If Yes, record the ERMS reference, or relevant general or hazard-specific form where ERMS is unavailable. If No, apply questions 2 and 3.











	2. Are the activity and location both low inherent risk and covered by a current local assessment and documented arrangements?
	☐
	☐
	If Yes, record the local assessment and arrangements. If No, a documented risk assessment is required.








	3. Are there elevated risks from the task, location, after-hours access, delayed assistance, hazardous plant or substances, animals, electrical work, fatigue, security, violence, aggression or psychosocial hazards, or does another University requirement require a documented risk assessment?
	☐
	☐
	If Yes, complete or review a documented risk assessment.







	4. Is the activity prohibited from being undertaken alone under section 4.7 of the Working Alone Requirements or another hazard-specific requirement, including any activity with a residual risk rated high or extreme?
	☐
	☐
	If Yes, the activity must not proceed alone. Approval cannot override a prohibition.



	Risk assessment or local assessment and arrangements reference
	

	Basis for low inherent risk if applicable
	



3	CONTROL AND CHECK-IN PLAN
Confirm each applicable control is in place. Eliminate risks so far as is reasonably practicable; where elimination is not reasonably practicable, reduce them so far as is reasonably practicable. A low or medium risk rating alone is insufficient. Apply the psychosocial control requirements in section 4.3 of the Working Alone Requirements.
	Control
	In place / N/A
	Details or reference

	Work scheduled when others are present, location or task changed, or a second competent person provided where practicable or required
	☐ In place
☐ N/A
	

	Secure access, egress, lighting and after-hours access arrangements
	☐ In place
☐ N/A
	

	Charged and tested communication device, confirmed coverage and backup arrangements
	☐ In place
☐ N/A
	

	SafeZone Check In Timer, duress alarm or other monitoring system where appropriate
	☐ In place
☐ N/A
	

	Access to first aid, emergency equipment and emergency information
	☐ In place
☐ N/A
	

	Required induction, information, instruction, training and competency
	☐ In place
☐ N/A
	

	Controls for fatigue, workload and psychological health, including work duration, breaks, regular contact with supervisors or the team, timely work-related support and escalation arrangements
	☐ In place
☐ N/A
	

	Controls for violence, aggression and personal security, including access restrictions, duress arrangements and emergency response
	☐ In place
☐ N/A
	

	Other task- or location-specific controls
	☐ In place
☐ N/A
	



If relying on SafeZone for automatic missed-check-in alerts, use the Check In Timer and confirm the region, monitoring and response arrangements. Phones and SafeZone must not be the only controls where coverage or device access is unreliable, or the person could be unable to activate an alarm.
Check-in arrangements
A ‘check-in plan’ is required where delayed discovery of an incident could increase harm, assistance is not readily available, or the risk assessment identifies a need for monitoring. If no plan is required, record the basis below and mark the remaining check-in fields N/A.
	Check-in plan required
	☐ Yes  ☐ No
	Basis or reference
	

	Nominated contact or monitored response service
	
	Contact number
	

	Alternate contact if needed
	
	Contact number
	

	Check-in method
	
	Check-in interval
	

	Expected start time
	
	Expected finish time
	

	Missed or failed check-in escalation
	Record when a check-in is missed or fails; contact attempts and escalation times; when University Security, emergency services or another local responder will be contacted; responder availability and expected arrival time; and safe access instructions.
 
 

	Contact acceptance
	☐ The contact has accepted the role, understands the check-in and escalation arrangements and is available throughout the approved period. Monitoring and escalation arrangements for any response service are confirmed as suitable.
Confirmation date or reference: ______________________________


Check-in intervals, escalation times and arrival of assistance must fit the time within which effective help is needed. Work requiring immediate assistance must not rely on periodic check-ins. Notify the contact when work starts, or when the location or timing changes and the activity is complete.
4	EMERGENCY ARRANGEMENTS
	Emergency location details
	Record the building, level and room; access instructions, including after-hours access; the nearest emergency equipment; and any location information needed by emergency responders.

	Activity-specific emergency arrangements
	


Life-threatening emergency in Australia: call 000 first, then University Security on 03 8344 6666 or through SafeZone at a University location.
Before approval, confirm that every applicable control is in place, any required check-in plan is suitable, the nominated contact has accepted the role where required, and the person undertaking the activity knows when to stop work and seek assistance.
Report incidents, hazards and near misses through ERMS as soon as practicable. Escalate serious incidents immediately under the University incident reporting requirements.
5	AGREEMENT AND APPROVAL
Standing approval for recurring work may be given for up to 12 months where the activity, location and controls remain materially the same. Record the approval period, conditions and review date below.
	Person undertaking the activity
	I understand the approved scope, controls, any required check-in plan and emergency arrangements. I will stop work and notify my manager or supervisor if conditions become unsafe, where a required control fails, when communication is lost, if I become unfit to continue, or the activity is outside of the approval.

Name: ______________________________   Signature: ____________________
Date: __________

	Supervisor
	I confirm that affected people and relevant Health and Safety Representatives have been consulted, including the representative where affected employees are represented by one. Working-alone risks have been assessed and controls are implemented. Where a check-in plan is required, it is suitable and the contact has accepted the role and is available for the approved period. The activity may proceed only within the approved scope and period.

Name: ______________________________   Signature: ____________________
Date: __________

	Approved from
	
	Approved until
	

	Conditions / exclusions
	
	Review date
	


Approval ceases if the activity, location, timing, personnel or risk changes, or if a required control is unavailable or ineffective. Stop the activity, review the risk assessment and controls, and obtain new approval before work resumes. Review assessments, approvals and controls on the recorded review date and earlier, as required by section 4.9 of the Working Alone Requirements.

Recordkeeping: The supervisor must retain the completed form and linked risk assessment or local assessment and arrangements in the approved local recordkeeping system and ensure they are accessible to relevant workers and reviewers, subject to appropriate privacy and access restrictions.

Privacy: Record only necessary personal or sensitive information and restrict access appropriately. For fitness for work or individual needs, record relevant functional limitations, agreed adjustments, controls and emergency arrangements only. Detailed medical information must be managed through the appropriate confidential University process.
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