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Student RPL application form 

 
Course code ...........................................................................................................................................................................................  

Course name ..........................................................................................................................................................................................  

Full Name  ..............................................................................................................................................................................................  

Address  .................................................................................................................................................................................................  

 .................................................................................................................................................................................................................  

Contact phone numbers .......................................................................................................................................................................  

What is the highest level of education you have completed? (Attach verified copies of qualifications) 

 

Secondary School year 10  Name of institution 
 
 ............................................................................  
 
Name of qualification 
 
 ............................................................................  

Secondary School year 11  

Secondary School year 12  

TAFE Certificate  

TAFE Diploma  

University undergraduate degree  

University Postgraduate degree  

 
Privacy Statement 
Information is collected on this form and during your enrolment in order to meet the College obligations under 
the ESOS Act and the National Code 2018 and to ensure student compliance with the conditions of their visas 
and their obligations under Australian immigration laws generally. The authority to collect this information is 
contained in the Education Services for Overseas Students Act 2000, the Education Services for Overseas 
Students Regulations 2001 and the National Code of Practice for Registration Authorities and Providers of 
Education and Training to Overseas Students 2018. Information collected about you on this form and during 
your enrolment can be provided, in certain circumstances, to the Australian Government and designated 
authorities and, if relevant, the Tuition Assurance Scheme and the ESOS Assurance Fund Manager. In other 
instances, information collected on this form or during your enrolment can be disclosed without your consent 
where authorised or required by law. 

Under the National Privacy Principles, you can access personal information held on you and you may request 
corrections to information that is incorrect or out of date. 

Student signature ..................................................................................................................................................................................  

Date .........................................................................................................................................................................................................  
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Indicate any other education or training you have completed 

Year(s) Institution Course Name Skills gained 

 
 

   

 
 

   

 
 

   

 
 

   

Attach photocopies of evidence of training and education. If insufficient space attached additional pages to the application 

 

Indicate any life experience that may be relevant (things you have done in your life which have given you skills relevant to 
this course e.g. running a family business, being a member of a club or committee) 

Year(s) Organisation Role Skills gained 

 
 

   

 
 

   

 
 

   

 
 

   

Attach photocopies of evidence of life experience. If insufficient space attached additional pages to the application 

Indicate any employment experience that may be relevant. 

Year(s) Employer Role Skills gained 

 
 

   

 
 

   

 
 

   

 
Attach photocopies of evidence of employment (e.g. letter from your employer). If insufficient space attached additional pages to the application 
Self-assessment – match your skills, as listed in the previous four sections, with the course learning outcomes. You will need to obtain a copy 
of the course from **Name of Provider** to complete this section. 
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Course Learning Outcomes My skills from education, training, life and employment 

 
 

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
 

 
  

  
 

  
 

 
 

 

 
 

 

 
 

 

You can use additional page (if required) 
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Competency based on RPL has been granted for the following Units 

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................................................  

 

Assessor signature............................................................................................................................ Date 

 

 

Student signature .............................................................................................................................. Date 

 

 


