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Recognition of Prior Learning APPLICATION FORM 

 

Unit(s) you are seeking 

recognition in (please attach 

separate sheet if necessary) 

 

Personal Details 

Surname  

First Name/s  

Any other name used  

Contact details Email: Mobile: 

Home phone: Work phone: 

Current or past employment if applicable and relevant to RPL application 

Has your current or past 

employment contributed towards 

this RPL application? 

 

If yes, name the organization. 

 

Describe the experience that is 

relevant to your RPL application 

 

YES      NO  

 

 

 

 

Other relevant training/workshops/courses you have completed 

Have you undertaken any other 

training courses related to the 

unit applied for? 

YES   

NO  

If yes, what field were you trained 

in? 

 

Training completion date (month, 

year) 

 

Country where you trained  

Name of course and institution (if 

applicable) 

 

Please provide/attach any 

supporting documentation you 

wish to give. 
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Professional referees (relevant to your RPL application) 

 

Name 

 

Position 

 

Organisation 

 

Phone Number 

 

Mobile Number 

 

Email Address 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

Name 

 

Position 

 

Organisation 

 

Phone Number 

 

Mobile Number 

 

Email Address 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

 

 

I am a    local student.                                   an international student. 

 

I have read the RPL and Credit Transfer Policy. 

 

I affirm that the details I have given are all true and correct and that the documents 

presented as evidence are true and unaltered originals or certified copies of the originals. 

 

 

Signed                                                                Date      
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