
 

 

 

RPL APPLICATION FORM 

This form is required to apply for recognition of prior learning with Med Rescue Training.  Please fill 
in all sections clearly and carefully by writing in block letters.  Please print this form out and include 
it in your Portfolio of Evidence. 

This form must accompany your RPL evidence 

Candidate Information 

Surname:  First name:  

Address: 

      

  

Post code:  

Ph (Work):    

Ph (Home): 

Ph (Mobile):  

Email Address: 

Units of Competency: Review each of the units of competency with your assessor to determine which 

units you will be seeking RPL for and indicate how often you undertake tasks in each of these areas. 

Unit Code: 

 
Unit Name : 

Tick 

to 

apply 

I undertake 

tasks 

associated 

with these 

unit(s) 

Frequently Sometimes Never 

       

       

Training Undertaken 

Have you undertaken any training courses related to the qualification applied for?    No   Yes  

(if yes, complete table below).     

Name of Course Institution/organisation Date 

   

   



 

 

Professional referees 

Referee 1 

Name : 

Position: 

Organisation: 

Work Phone: 

Mobile number: 

Email address: 

 

Referee 2 

Name : 

Position: 

Organisation: 

Work Phone: 

Mobile number: 

Email address: 

Candidate Declaration 

Applicant’s declaration: I hereby certify that the information provided and the documentation attached is 

true and correct. 

 

Applicant’s signature:  ________________________________ Date: _____/_____  

Thank you for completing this form, please include it in your Portfolio of Evidence. 

 

 

Office use only     

RPL Registration No.:   Date received from Candidate: /        /   

Date returned by Assessor:    /      / 

 



 

 

 


