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Student RPL application form

Family Name: ................coooiiiinn GIVENn Name(S): +.vveurieiit i eaeaaaes
Date of Birth: ... Sex: M [1 F [

AT S: .o
Telephone: ..............ooiiiil. Mobile: ...l Email: ...

What is the highest level of education you have completed? (attach verified copies of qualifications)

Secondary School year 10
Secondary School year 11
Secondary School year 12
TAFE Certificate

TAFE Diploma

University undergraduate degree
University Postgraduate degree

Privacy Statement

Name of institution

Name of qualification

Information is collected on this form and during your enrolment in order to meet the College obligations under the
ESOS Act and the National Code 2007; and to ensure student compliance with the conditions of their visas and
their obligations under Australian immigration laws generally. The authority to collect this information is contained
in the Education Services for Overseas Students Act 2000, the Education Services for Overseas Students
Regulations 2001 and the National Code of Practice for Registration Authorities and Providers of Education and
Training to Overseas Students 2007. Information collected about you on this form and during your enrolment can
be provided, in certain circumstances, to the Australian Government and designated authorities and, if relevant,
the Tuition Assurance Scheme and the ESOS Assurance Fund Manager. In other instances information collected
on this form or during your enrolment can be disclosed without your consent where authorised or required by law.

Under the National Privacy Principles you can access personal information held on you and you may request
corrections to information that is incorrect or out of date.

StUdent SIGNALUIE ...

Sheila Baxter Training Centre Pty Ltd
Ph: (03) 9650 0367 Fax: (03) 9654 1049
100 Flinders Street Melbourne Victoria 3000 Australia
ABN 51 006 374 241 Cricos Provider Code: 02233M RTO: 7030

Email: info@sheilabaxter.com.au Website: www.sheilabaxter.com.au

admissions 24/05/2009 page 37



d3

sheila baxter

training centre

Indicate any other education or training you have completed

Year(s)

Institution

Course Name

Skills gained

Attach verified copies of evidence of training and education. If insufficient space attached additional pages to the

application

Indicate any life experience that may be relevant (things you have done in your life which have given you
skills relevant to this course e.g. running a family business, being a member of a club or committee)

Year(s)

Organisation

Role

Skills gained

Attach verified copies of evidence of life experience. If insufficient space attached additional pages to the application

Indicate any employment experience that may be relevant.

Year(s)

Employer

Role

Skills gained

Attach verified copies of evidence of employment (e.g. letter from your employer). If insufficient space attached additional

pages to the application

Sheila Baxter Training Centre Pty Ltd
Ph: (03) 9650 0367 Fax: (03) 9654 1049
100 Flinders Street Melbourne Victoria 3000 Australia

ABN 51 006 374 241 Cricos Provider Code: 02233M
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Self-assessment — match your skills, as listed in the previous four sections, with the course learning
outcomes. You will need to obtain a copy of the course from Sheila Baxter Training Centre Pty Ltd to
complete this section.

Course Learning Outcomes My skills from education, training, life and
employment

Sheila Baxter Training Centre Pty Ltd
Ph: (03) 9650 0367 Fax: (03) 9654 1049
100 Flinders Street Melbourne Victoria 3000 Australia
ABN 51 006 374 241 Cricos Provider Code: 02233M RTO: 7030
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Course Learning Outcomes

My skills from education, training, life and
employment

Sheila Baxter Training Centre Pty Ltd

Ph:

(03) 9650 0367 Fax: (03) 9654 1049

100 Flinders Street Melbourne Victoria 3000 Australia

ABN 51 006 374

241 Cricos Provider Code: 02233M RTO: 7030
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Course Learning Outcomes My skills from education, training, life and
employment

Competency based on RPL has been granted for the following Units

ASSESSOr SIGNATUME. .. ... e e e Date .cooovviiiii

Student SIgNature ... Date .c.ooovvviiiiii
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