
RPL-01 

RPL APPLICATION FORM 
SECTION 1 

 

Provider Name:  For  unit standard/ qualification 

title: 

              

 

               

NQF Level     Credits     

 

 

 

Name of Applicant: 

Surname/last 

name 

                   

First names (in full)                    

Title     Initials (first names)     

 

1. Identity number:              Type of ID document:  

 

2. Residential 

Address: 

                          

                          

           Street code:     

 

3. Postal 

Address: 

                          

                          

           Postal code:     

4. Contact numbers:  

 

 (Home): (     )     -                

 

 (Work): (     )     -                

 

 (Fax): (     )     -                

 

 (Cell):                              

 

5. Have you specified the unit standard/qualification you are applying 

for: 

No  Yes  

 

6. Are you familiar with the NQF?: No  Yes  

 

7. What is your highest academic school achievement? 

 

 Standard/Grade passed     Year      

 



 Name of School/Training 

company 

                       

 

  Do you have documentary proof / evidence of the above 

achievement? 

No  Yes  

 

 ABET4/NQ

FL1 

 
NQF L2 

 NQF 

L3 

 NQF 

L4 

 NQF L5 and Higher or 

Other 

 

 

8. What is your post school/training company achievements? (i.e. unit standard, qualification, learnership 

or skills programme) 

 

  (1)  Year     

 

 Name of School/Training 

company/Technikon/University/ Provider 

     

 

 Name of Provider                        

 

  Do you have documentary proof / evidence of the above 

achievement? 

No  Yes  

 

 What is your post school/training company achievements? (i.e. unit standard, qualification, 

learnership or skills programme) 

 

  (2)  Year     

 

 Name of School/Training 

company/Technikon/University 

     

 

 Name of Provider                        

 

  Do you have documentary proof / evidence of the above 

achievement? 

No  Yes  

 

 ABET4/

NQFL1 

 NQ

F L2 

 
NQF L3 

 
NQF L4 

 NQF L5 and 

Higher or Other 

 

 

 
 
 
 
 
 
 
 



 

RPL APPLICATION FORM 
Section 2 

 

Provider Name For  unit standard/ 
qualification title: 

              Document no: 

                    

NQF Level       Credits     

 

Revision number:            Revision Date:   /   /     

 

 
Name of Applicant: 

Surname/last name                    

First names (in full)                    

Title     Initials (first names)     

 
 Where and when have you demonstrated your related skills, competencies and experience? 

 

  (1) Name of Institution   

 

   Address:                    

 

                        

 

                        

 

   Position/Program/Course                  

 

   Period: (From)         To:         

 

 

   Name of person in Charge                 

 

  Tel nr: (     )     -                

 

 

  Do you have proof/evidence of the above related skills, competencies and 
experience? 

No  Yes  

 

 
Letter of 

Appointment 
 

Service 
Record 

 
Sworn 

Stateme
nt 

 
Approved 

Job 
Description 

 
Photograph
s or Video 
Recordings 

 
Other 

(Specify)
: 

 

 

  (1) Name of Institution/ 
Faculty/ School/Discipline 

 

 

   Address:                    

 

                        

 

                        

 

   Position (Job title)                  

 

   Period: (From)         To:         

 

   Reporting to (Job title)                 

 

   Name of person                 

 

  Tel no: (     )     -                

 

  
Responsibilities (related skills, competencies and experience exercised)  



 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

____________________________________ 

  Do you have proof/evidence of the above related skills, competencies and 
experience? 

No  Yes  

 

 
Letter of 

Appointment 
 

Service 
Record 

 
Sworn 

Stateme
nt 

 
Approved 

Job 
Description 

 
Photograph
s or Video 
Recordings 

 
Other 

(Specify)
: 

 

 

Applicant signature:  Date
: 

  /   /     

 

Assessor signature:  Date
: 

  /   /     

 

RPL Program Coordinator’s 
signature: 

 Date
: 

  /   /     

 

 


