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RECOGNITION OF PRIOR LEARNING FORM

Name:.................................................................................................................................

Address:..............................................................................................................................

Date Of Birth:............................................Age................................................................... 

Telephone:(H)..................................(W)................................(M)……………………………

Current occupation:............................................................................................................

Please list modules for which you are applying for recognition as listed in the 
prospectus.

1. ………………………………………………………………………
2. ………………………………………………………………………
3. ………………………………………………………………………
4. ………………………………………………………………………

Please list all positions held for the past three years, including name and contact of 
your direct supervisor.

1. ………………………………………………………………………
2. ………………………………………………………………………
3. ………………………………………………………………………
4. ………………………………………………………………………

Please attach evidence of any of the following to support your application:

- Proof of qualifications

- Evidence of volunteer and unpaid experience

- Examples of work products

- Reports from -  current / previous supervisors, trainers, managers, customers etc.

- Records of workplace training

- Other providers assessments of current skills

- Other providers assessments of current knowledge

DECLARATION: I ………………………………….. declare that all information supplied is true and 
correct and that examples of work products and portfolios have been made by me. 

Signed:…………………………………………………….  Date:…………….


