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RPL Application Form 
 

Participant Reg Number 
          

 

Qualification 
Name 

 

 
 

Participant Name  

 

Competencies that RPL is being applied for (please refer your RPL Guide for the Unit of Competency details): 

Unit Code Unit Description 

  

  

  

  

 
Summary of Skill, Knowledge and Experience 

 
Education and training details 

Formal education and training qualifications, with dates: 

Qualification Code and Title  Institute Date of Issue 

   

   

   

   

Industry training programs: 

Course Code and Title Institute Date of Issue 

   

   

   

   



 Scouts Australia Institute of Training 
 

 

Are you currently enrolled in any education or training program? Is so, please provide details: 

Course/Qualification Code and Title  Institute Proposed End Date 

   

   

   

   
 

Employment, Scouting and Life Experience 

Employment experience 

Employer  Role & Responsibilities Period of 
Employment 

   

   

   

   

   

Scouting experience 

Group  Role & Responsibilities Period of 
Involvement 

   

   

   

   

   

Life experience 

Activity Knowledge & Skills Period of Activity 

   

   

   

   

   

 



 Scouts Australia Institute of Training 
 

 

Evidence 
Please indicate what evidence is attached (please tick the appropriate box/es) 
 

�� Self Assessment 
�� Evidence Checklist  
�� Reference  
�� Letter of Validation 
�� Certificate * 
�� Statement of results * 
�� Sample of work completed 
�� Other (please specify) 
* certified copies are required 
 

 

 

 

 
Participant Declaration 
 
I declare that the information and evidence I have supplied in this application is a true 
reflection of my current competency and prior learning activities. I agree to Scouts 
Australia Institute of Training conducting any independent evaluation checks to validate 
my application.  
 

Participant Signature:  ............................................................................... Date: .....................................   
 

Assessor Details 
Assessor Name ...................................................................................................................................... 

Assessor Number ...................................................................................................................................... 

Organisation ...................................................................................................................................... 

Contact Details ...................................................................................................................................... 

Assessment Result  

Competent     �     Not Yet Competent     � 

Feedback and future action: 

 

 

 

 
Assessor Signature:  ........................................................................  Date:....................................  
 

OFFICE USE ONLY 
APPLICATION RECEIVED:  APPLICANT CONTACTED: WRITTEN NOTIFICATION FINALISED 

 




