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Recognition of Prior Learning 
 

APPLICATION FORM 
 

 
 
PERSONAL DETAILS 
 
 
Last Name:  
 
Given names: 
  
Address:  
 
Postcode:  

Telephone No: 

Mobile: 

 

Name of Course/Certificate you are undertaking: 

 

 

 

Lodgement Date of Application:  

 



 Skill Up 
Australia 
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To be completed by Skill Up Australia  trainer/assessor 
 

 

Recognition of Prior Learning (RPL)-Workplace Delivery 
 

 
Enterprise/Company:   

 
Name/role of employee:                                                      

 
Training program:                                                                           

 
Current work experience/role 

 
Unit of 

Competency 

 
Task/Evidence 
 

 
Evidence collected through 
O      Observation 
Q      Questioning 
3P     3

rd
 party reports 

WD   Workplace documents 

 
Description/task/evidence 

  O Q 3
P 

W
D 

 Other (specify)  

        

        

        

        

        

        

        

        

        

        

 



 Skill Up 
Australia 
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Recognition of Prior Learning (RPL)-Workplace Delivery 
 

 Other evidence Description 
 

Element 
Of 

Competency 
 
 
 

 
Task/Evidence 

 
1) Formal Training/Education 
2) Informal Training 
3) Other W/Experiences 

 

  1 2 3  
Assessor’s comments:    

   

   

   

   

   

   

   

   

   

 
Trainee name, signature and date 

 

 
Department manager, signature and date  

 

 
Workplace Trainer/Assessor, signature and date 

 

 


