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Signature: __________________________________________ Date: _________________ 

 

A copy of this completed form along with the evidence is to be sent to training@breakthru.org.au 

                                           RPL  APPLICATION 
 

YOUR DETAILS 
 

Name  
 

Address  
 

Email   
 

Phone  
 

 USI  

Gender    □   Male                        □    Female                          □   Other 

 
 

 
What course you are applying for RPL 

 
 

 
 

Are you currently employed?  

If Yes, is your occupation related to the 
qualification / unit/s in which you are seeking 
RPL for?  
 

 

Do you have a workplace where you are able 
to be assessed on the job for your RPL 
application?   
 

 

 
Name and address of workplace 
 

 
 
 

Have you completed any nationally 
recognised training related to the industry you 

are seeking RPL for?  
 

 

 

If Yes, when did you complete it? (month, 
year) 
 

 

 
Name of course and institution  
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Professional Referees – provide at least 2 who have acted in senior capacity and can verify 
your skills 
 

Person 1 

 
Name  

 

  
Position  

 

 
Organisation  

 

  
Relationship to you 

 

 

Person 2 

 

Name  
 

  

Position  
 

 

Organisation  
 

  

Relationship to you 
 

 

 

A copy of this completed form along with RPL Self-Assessment, CV and certified copies 

of any of your qualifications are to be sent to training@breakthru.org.au 
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