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Educating for Excellence      

 

Application for Recognition of Prior Learning/Credit Transfer  

PART A: Student Details 

Family Name  Date of Birth  

Given Names   Country of Birth  

Email  Mobile  

Address   
 
 

PART B: Units for Recognition of Prior Learning (RPL)/Credit Transfer (CT) from any Registered Training 
Organisations in Australia or from any Recognised Institutions Overseas* 

Name of Institution 
Year of 

Completion 
Previous Units/Qualification 

Completed for RPL/CT 
Equivalent of AIC Unit 

Result by 
Assessor 

    Yes         No 

    Yes         No 

    Yes         No 

    Yes         No 

    Yes         No 

*Please attach certified copies of academic transcripts and qualification certificate or statement of attainment. If the documents are in other languages, please 
translate them into English.  
 
 

PART C: Skills and knowledge gained from employment experience that may be equivalent to AIC units of 
competency** 

Name of Employer 
Duration of 

Employment 
Skills and Knowledge Gained Equivalent of AIC Unit 

Result by 
Assessor 

    Yes         No 

    Yes         No 

    Yes         No 

    Yes         No 

    Yes         No 

**Please attach resume and certified copies of employment reference letter detailing the duties performed. 

 
 

PART D: STUDENT DECLARATION 

I, the undersigned, declare I declare that the information submitted in this application is correct and complete and I 
understand checks may be made by Australian Ideal College (AIC). I understand that in submitting this application, AIC is 
collecting personal information from me to enable my application to be considered. And I consent AIC to obtain any 
official documents from the relevant organisation if necessary. 
 

Student’s Signature 
________________________________________________ 

    
Date __________________ 

 
 
 

OFFICE USE ONLY:  Assessor’s comments/actual course finish date 

 

 

 

 

Assessor’s Name                                                 Signature                                                    Date                                       . 

Australian Ideal College  
RTO No.: 91679 | CRICOS Provider Code: 03053G 

Sydney Campus: Levels 7 & 8, 75 King Street Sydney NSW 2000 Australia 
Adelaide Campus: Level 3, 7 James Place Rundle Mall Adelaide SA 5000 Australia 

Hobart Campus: GRD, 116 Murray Street Hobart TAS 7000 Australia 
T: +61-2-9262 2968 (Sydney) |+61-8-8123 5780 (Adelaide) | +61-3-62312141(Hobart) 

E: info@aic.edu.au | W: www.aic.edu.au 
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