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Section A – To be completed by the Applicant 
 

Name: _____________________________________  Employer:  __________________________ 
 

Date of Birth:  _______________________________ 

 

Contact Number:  ___________________________ 

 

Address:  _________________________________________________________________________ 

 

List the Units of Competency and/or Qualification targeted for RCC: 
 

 

 

 

 

 

 

 

 

 

 

List your current qualifications, licenses, tickets or similar (attach evidence to this 
application): 
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List your recent work experience relating to the above Units of Competence (attach a copy 
of your CV and letters of reference if applicable)    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Provide details of current or former work place supervisor who can verify your competency  

in areas applied for RPL 

Name:      Name: 

Email:      Email: 

Designation:     Designation: 

Tel:      Tel: 

 

 

 

 

 

 

 

Section B – To be completed by the Assessor 
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1. Verification of Records 

 

Has the accuracy of the Applicant’s current qualifications, licenses, tickets been verified? 
How? 

 

 

 

 

 

 

 

  

 

 

Has the accuracy of the Applicant’s current CV or work experience been verified? How? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Have you contacted work place supervisor? 

Have they verified the participant’s skills and competency? 

 

 

 

 

2. Mapping Competencies 
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Map the learning outcomes for the Unit of Competency / Qualification against the 
individual’s current competencies 
 

 

Unit of Competence: <Code and Title> 
 

Training Package: <specify> 
 

Learning outcomes specified in the Training PackageApplicant’s competencies/qualifications 
  

  

  

  

  

  

  

 

 

<allocate a table for each Unit of Competency> 
 

 

 

 

3. Outcome  

 

 

<Please tick the appropriate statement> 
 

□   The applicant does not fulfil the RCC requirements  
 

□   The applicant fulfils the RCC requirements for the following Units of Competency: 
 

 

 

 

 

 

 

□  The applicant fulfils the RCC requirements for the following Qualification: 
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Assessor:  ____________________________________________________________ 

 

 

Signature:  ____________________________________________________________ 
 

 

 

Date:  ________________________________________________________________ 

 

 

 

Signature of the Competency Development Specialist:  __________________________________ 
 

 

Date:  _____________________________________________ 

 

   

 
 


