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Course code .................................................................................................................................................................  

Course name ................................................................................................................................................................  

Family name  ................................................................................................................................................................  

Given names ................................................................................................................................................................  

Address  .......................................................................................................................................................................  

 .....................................................................................................................................................................................  

Contact phone numbers ...............................................................................................................................................  

What is the highest level of education you have completed? (Attach verified copies of qualifications) 

Secondary School year 10  Name of institution 

 

 ...............................................................................................  

 

Name of qualification 

 

 ...............................................................................................  

Secondary School year 11  

Secondary School year 12  

TAFE Certificate  

TAFE Diploma  

University undergraduate degree  

University Postgraduate degree  

Privacy Statement 

Personal information is collected solely for the purpose of operating as a Registered Training 
Organisation under the VET Quality Framework administered by the Australian Skills Quality Authority 
(ASQA) who are the registering authority. The requirements of the registering authority may mean the 
release of your personal information for the purposes of audit, or for collection of data by 
Commonwealth and State Government departments and agencies. It is a requirement of the VET 
Quality Framework that students can access personal information held by the college and may 
request corrections to information that is incorrect or out of date. Please apply to the Training 
Manager if you wish to view your own records. 

 

 

Student signature .................................................................................................................. Date ..............................  

After the Student RPL Application Form has been received and reviewed by the College, RPL 
applicants will be contacted by an RPL assessor to discuss the application and establish a process for 
undertaking RPL assessment. 
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Indicate any other education or training you have completed 

Year(s) Institution Course Name Skills gained 

 

 

   

 

 

   

 

 

   

 

 

   

Attach verified copies of evidence of education or training. If insufficient space attached additional 
pages to the application 

Indicate any life experience that may be relevant (things you have done in your life which have given 
you skills relevant to this course e.g. running a family business, being a member of a club or 
committee) 

Year(s) Organisation Role Skills gained 

 

 

   

 

 

   

 

 

   

 

 

   

Attach verified copies of evidence of life experience. If insufficient space attached additional pages to 
the application 

Indicate any employment experience that may be relevant. 

Year(s) Employer Role Skills gained 

 

 

   

 

 

   

 

 

   

Attach verified copies of evidence of employment (e.g. letter from your employer). If insufficient space 
attached additional pages to the application 

 



 

Page 3 of 3 

 

ACE INSTITUTE PTY LTD T/A 

Hope Training College of Australia 

Tel: 1300 46 46 73 E: info@hope.edu.au 

RPL Application Form 

VERSION: MAY 2018 

RTO: 41237 

www.hope.edu.au 

Competency based on RPL has been granted for the following Units 

 

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 -----------------------------------------------------------------------------------------------------------------------------------------------------  

 

Assessor signature .................................................................................................. Date ............................................  

 

 

Student signature .................................................................................................... Date ............................................  

 

 

 

 

  


