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APPLICATION FOR RECOGNITION OF PRIOR  
FORMAL LEARNING 

 
 
Before commencing this application, candidates should first read the COURSE CREDIT POLICY AND 
PROCEDURE (INCLUDING RECOGNITION OF PRIOR LEARNING) located on the website. 
 
 

PERSONAL DETAILS 
 
Name: 
 

 

Course: 
 

 

Address when 
studying: 
 

 

Contact Information: Landline: Mobile: 
 
E-mail: 

Start Date: 
 

 

Finish Date:  
 

 
List the units for which you wish to apply for recognition of prior formal learning: 
 
   To be completed by Martin College
SGA Learning 
Unit Code 

 
Unit of Competency 

VFH Unit of 
Study Code* 

( ) 
Granted 

Approving Officer’s 
Signature / Date 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

 
* if applicable 
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   To be completed by Martin College
SGA Learning 
Unit Code 

 
Unit of Competency 

VFH Unit of 
Study Code* 

( ) 
Granted 

Approving Officer’s 
Signature / Date 

     
 

     
 

     
 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

     
 

     
 

 
 

    

 
* if applicable 
 
 
I certify that the information provided by me is true and correct. 
  

 
    

 Candidate’s Signature   Date  
 
 

  

I have been advised in writing of the outcome of my Application for Recognition of Prior Learning. 
 
I do/do not wish to lodge an appeal. 
  

 
     

 Candidate’s Signature   Date  
 
 

      

 
       
 Assessor’s Signature   Date  

 
 
 

OFFICE USE ONLY 

___ DOS-VET ___ Scheduler ___ Bursar 

 ___ Registrar/Student Records ___ Student File ___ Database Entry 

___ Administrator Student Services ___ DIAC advised if change to duration 



 

Study Group Australia Pty Limited: SGA-VET-005-MC/01/11  Page 3 of 6 
 

APPLICATION FOR RECOGNITION OF PRIOR INFORMAL OR 
NON-FORMAL LEARNING 
 
 
Before commencing this application, candidates should first read the COURSE CREDIT POLICY AND 
PROCEDURE (INCLUDING RECOGNITION OF PRIOR LEARNING) located on the website. 
 
 

PERSONAL DETAILS 
 
Name: 
 

 

Course: 
 

 

Address when 
studying: 
 

 

Contact Information: Landline: Mobile: 
E-mail: 

Start Date: 
 

 

Finish Date:  
 

 
List the units for which you wish to apply for recognition for prior informal or non-formal learning: 
 
   To be completed by Martin College
SGA Learning 
Unit Code 

 
Unit of Competency 

VFH Unit of 
Study Code* 

( ) 
Granted 

Approving Officer’s 
Signature / Date 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

 
* if applicable 
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  To be completed by Martin College
SGA Learning 
Unit Code 

 
Unit of Competency 

VFH Unit of 
Study Code* 

( ) 
Granted 

Approving Officer’s 
Signature / Date 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

 
* if applicable 
 
 
 
Please provide any documentation you have to support your application for RPL. This could be, for 
example: a Job Description, Performance Appraisal, Reference(s), or letters from previous employers (on 
company letterhead).  
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If there is not enough space provided below to document your experience, use a separate piece of paper and attach 
it to this document. 
 
Work Experience Life Experience Non-formal Courses 
Company: 
 
 
 
Phone No: 
 
 
 
Contact Person: 
 
 
 
Position: 
 
 
 
Dates of Employment: 
 
 
Duties: 
 
 
 
 
 
 
 
 
 

(E.g. work, social, family, hobby or leisure 
activities and experiences) 
 
Hobbies and Interests: 
 
 
 
 
 
 
 
 
Volunteer Work: 
 
 
 
 
 
 
Community Work: 

Short Courses: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other: 

Company: 
 
 
 
Phone No: 
 
 
 
Contact Person: 
 
 
 
Position: 
 
 
 
Dates of Employment: 
 
 
Duties: 
 
 
 
 
 
 
 
 

(E.g. work, social, family, hobby or leisure 
activities and experiences) 
 
Hobbies and Interests: 
 
 
 
 
 
 
 
Volunteer Work: 
 
 
 
 
 
 
 
Community Work: 
 

Short Courses: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other: 
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Work Experience Life Experience Non-formal Courses 
Company: 
 
 
 
 
Phone No: 
 
 
 
Contact Person: 
 
 
 
Position: 
 
 
 
Dates of Employment: 
 
 
 
Duties: 
 
 
 
 
 
 
 
 

(E.g. work, social, family, hobby or leisure 
activities and experiences) 
 
Hobbies and Interests: 
 
 
 
 
 
Volunteer Work: 
 
 
 
 
 
 
 
Community Work: 
 

Short Courses: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other: 

 
 
I certify that the information provided by me is true and correct. 
  

 
    

 Candidate’s Signature   Date  
 
 

  

I have been advised in writing of the outcome of my Application for Recognition of Prior Learning. 
 
I do/do not wish to lodge an appeal. 
  

 
     

 Candidate’s Signature   Date  
 
 

      

 
       
 Assessor’s Signature   Date  

 
 
 

OFFICE USE ONLY 

___ DOS-VET ___ Scheduler ___ Bursar 

 ___ Registrar/Student Records ___ Student File ___ Database Entry 

___ Administrator Student Services ___ DIAC advised if change to duration 

 


