The Health Advantage
RECOGNITION OF PRIOR LEARNING (RPL) APPLICATION FORM

NAME ___________________________________________  DATE OF BIRTH ________________________________________

ADDRESS ____________________________________________________________________________ POST CODE _________

HOME PHONE ______________________  WORK PHONE __________________ MOBILE ____________________________

COURSE NAME ____________________________________________________________________________________________

IMPORTANT: You will need to match your prior learning to the competencies defined for each module.  Your application will be assessed against these standards.  Please print or type. You must attach full documentary evidence to support your application eg. School report, certificates, references, Curriculum vitae, etc  NOTE:  Do not supply originals; certified copies only must be attached.

APPLICANT’S CERTIFICATION   I hereby certify that the information provided and attached is true and correct. I make this statement in the full knowledge of and understanding that, should it be found to be false, I will be subject to action by The Health Advantage which may lead to the withdrawal of any Statement of Attainment or Certificate or Diploma award.

(Applicant’s Signature)          X                                                                                   (Date)

	



FORMAL TRAINING

WORK EXPERIENCE

LIFE EXPERIENCE

(What you have done)
	COMPETENCY CODE
	UNIT OF COMPETENCY

OR

PERFORMANCE CRITERIA

(What you want credit towards)
	NOTES

Assessor use only

	
	
	
	

	
	
	
	

	
	
	
	


The Health Advantage 

Recognition of Prior Learning Form  


V 1  Date Issued October, 2007 

Issued by Vern Madden, Director




      Review Date October, 2008


