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RECOGNITION OF PRIOR LEARNING APPLICATION

Application Details
	Please indicate which occupation/qualification you are seeking Recognition of Prior Learning for (eg. “Diesel fitter” or “Certificate IV in Business Administration”).


	Occupation/Qualification: 
	     

	


	Personal Details: Preferred Name

	Surname:
	     
	First Name:
	     

	Date of Birth:
	     
	Student Number: (If known):
	     

	Address:
	     

	Suburb/Town:
	     
	Post Code:
	     

	Telephone(s): Work:
	     
	Home:
	     
	Mobile:
	     

	Email address:
	     

	
	


	VISA
You will need to provide JP Certified copy of your VISA Subclass number & proof of residency.

	If born outside of Australia 

Date of arrival:     
	Place of arrival:     

	Are you a permanent Resident of Australia
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 if yes proof of residency.

	Country of Birth:     
	Visa type / Subclass Number if applicable:     


	Current Employment

	Are you currently employed?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, in which occupation are you currently employed?
	

	     

	Who is your current employer?
	     

	Contact Details:
	     

	Are we permitted to contact this employer?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Armed forces details (If Applicable)

	Branch of Service
	     

	Trade classification on discharge
	     

	
	


	Further Training 
Have you undertaken any training courses prior to this application? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

When providing evidence of previous training please insure you attach JP Certified transcripts of results and, if possible, descriptions of the units assessed. 

	If yes: Name of courses / program / Certificate obtained:
	     

	Name of Training Institution:
	     

	Address of Training Institution:
	     

	(Please indicate country)
	 FORMCHECKBOX 
 Australia   /        

	Length of course (months, year)
	     

	Training completion Date (month, year)
	     


	Recognition of Work or Training
Have you previously applied for Recognition of Work or Training? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes: Place of Application?
	     

	Date of Application?
	     

	What was the outcome?
	     


	REFEREES
It is also essential to list at least two supervisors and/or managers on the application as referees that will provide reports or testimonials to attest to your skills and knowledge. 

	Name:
	     

	Position:
	     

	Organisation:
	     

	Phone Number:
	     
	Mobile Number:
	     

	Name:
	     

	Position:
	     

	Organisation
	     

	Phone Number:
	     
	Mobile Number:
	     


Tropical North Queensland TAFE collects the information on this form to initiate the Recognition of Prior Learning process. This information is required by TAFE Queensland’s guidelines for Recognising Competence through Recognition of Prior Learning, Credit transfer and mutual recognition. Only authorised departmental officers have access to this information and if required the department may give some of all of this information to a content specialist. Your personal information will not be disclosed to any other third party without your consent, unless authorised or required by law, in accordance with the information Privacy Principles
	Applicant Employment History

(Please only list employers who can testify to your skills in relation to the occupation/qualification you are seeking recognition in).



	Name of Employer


	Period of employment:

From:  / To:
	 Position Held:
	Full Time (FT) 
Part-Time (PT) 
Casual (CA)
	Description of major Duties:



	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Is there any further information you wish to give in support of your application.

	     



Attach additional information if required

Please attach a resume and JP certified copies of certificates or other forms of evidence you have at hand and feel would provide the assessor with relevant information about yourself, your experience, skills and knowledge in this industry.
Please tick the following where applicable.
	Client Provide
(eg. Resume, photo, awards etc)
	Office Use Only – Assessor to use this section to align documents to specific units of competency and identify key questions for competency conversation.

	 FORMCHECKBOX 
 RPL Application
	

	 FORMCHECKBOX 
 Resume
	

	 FORMCHECKBOX 
 JP Certified Certificates
	

	 FORMCHECKBOX 
 Transcript of Results
	

	 FORMCHECKBOX 
 Copy of Visa
	

	 FORMCHECKBOX 
 Blue Card
	

	 FORMCHECKBOX 
 New Student Details Form
	

	 FORMCHECKBOX 
 SSQ letter (original)
	

	 FORMCHECKBOX 
 
	

	 FORMCHECKBOX 
 
	

	 FORMCHECKBOX 
 
	

	 FORMCHECKBOX 
 
	


Declaration

I declare that the information contained in this application is true and correct and that all documents are genuine.

SIGNATURE:
DATE:
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