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RPL APPLICATION FORM 

APPLICATION DETAILS 

1.Occupation you are seeking recognition in ________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Full Name:  

Date of Birth:  

Gender:  

USI Number:  

Contact Number:  

Email:  

Home Address:  

 

 

Postal Address 

If different from above: 

 

 

Are you a Permanent 

Resident of Australia 

    Yes                  No 

 

2. Current Employment ______________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Are you currently employed     Yes                  No 

If yes, in which occupation  

are you currently employed? 

          Yes                  No        

 

Who is your current employer?  
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3. Armed Forces Details (if applicable) 

Branch of service  

Trade classification on discharge  

4. Further Training 

Have you undertaken any training 

Courses related to the occupation 

Applied for? 

            Yes                  No        

 

If Yes  

What occupation were you trained?  

In? 

 

Training completion          Date:                  

Country where you trained  

Name of course and institution 

(if applicable) 

 

5. Is there any further information 

You wish to give in support of your  

Application? 

 

 

7. Professional Referees (Relevant to work situation) 

Name:  

Position:  

Organisation:  

Phone number:  

Email address:  

 

Name:  

Position:  

Organisation:  

Phone number:  

Email address:  
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Name:  

Position:  

Organisation:  

Phone number:  

Email address:  

 

Name:  

Position:  

Organisation:  

Phone number:  

Email address:  

 

Name:  

Position:  

Organisation:  

Phone number:  

Email address:  

 

Name:  

Position:  

Organisation:  

Phone number:  

Email address:  
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APPLICATION EMPLOYMENT HISTORY FORM 

 

Name, Address and 

Phone number of 

employers 

 

Period of Employment 

(DD/MM/YYYY) 

Position Held Full-Time 

Part-Time 

Casual 

Description of Major Duties 
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Attach additional sheet if required 

 

If you are including documents in your application, please provide a brief description below 

Document Description 

(e.g resume, photos, awards etc) 

Office Use Only 

Assessor to use this section to align 

Documents to specific units of competency and identify key questions 

for competency conversation 

 

 

 

 

  

 

 

 

CANDIDATE DECLARATION 

 

 

 

I declare that the information contained in this application is true and correct and that all documents are genuine. 

 

 

 

Candidate Signature: __________________________________ Date: ________________________________ 

 

 

 

 

 

 

 

 

 
 
 


