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Recognition of Prior Learning Application Form

Personal information:
Title (please circle the correct one): Mr. / Ms. / Mrs. 
Name (s): ………………………………………………………………………….…….…………
Surname: …………………………… Maiden Name (if applicable): ……………….….…..……
Address: ………………………………………………………………………………….….…….
Date of Birth (D/M/Y): ………………………… Nationality: ……………………………..…….
N.I.N (for Seychellois): ……………………… Passport No. (for foreigners): ………....…….….
Occupation: ………………………….… Organisation: ……………………………….….…..….
Phone Number: Work: ……………… Mobile: …………….………... Home: ………....……..…
Email Address: …………………………………………………………………………………….

I …………………………………………………………………………… wish to enroll on and participate in the RPL process, to have my competencies evaluated for the purpose of:
(please tick in the appropriate box)

· achieve a qualification, part-qualification or Micro-credential;
· seeking acceptance into tertiary studies;
· job promotion; 
· salary enhancement;
· better job prospects; 
· meeting qualification requirements of present employment.


In the field of:  
……...…………………………………………………………………...………...…….
Qualification targeted: 
………………………………………………………………………...…………………

Qualification(s) obtained:
I possess the following educational qualification(s):
1.  ……………………………………………………………………………………………

2. ………………………………………………………………………….………..………. 

3. ………………………………………………………………………………………….…

4. ……………………………………………………………………………………….……


Other non-educational certificates obtained: 
1.  ……………………………………………………………………………….……………

2.  ………………………………………………………………………………..…………..

3. ………………………………………….………………………………………..………..

4. ……………………………………………….……………………………………..……..

 
Experience in the field:
I have ……………… (years/months) of experience in the field.

	Please provide:
1. Identity document (Valid National Identity Card or valid passport)
2. Copy of any relevant document 





Signature: ……………………………...……      Date of Application: ………………………

Processed by: [FOR OFFICIAL USE ONLY]
Name: ……………………………………………………………………
Designation: ………………………………………………………………
Signature: ………………………………………………………………... 
Date: ………………………………………………………………………. 
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