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Recognition Application Form 
This form must accompany your Recognition application and is in addition to the College 
enrolment form.  

 
Applicant Details : 
 
Surname  
First Name  
Address  
Postal address  
Telephone Home : Work : 

Mobile : 
Date of birth  
 
Qualification for Recognition : 
 
Qualification Code 
Eg : TAE40110 

 

 

Qualification Name 
Eg : Certificate IV in 
Training and Assessment 

 

Units of 
Competency 

 

Eg : TAEDES402B Eg : Design and develop learning programs 
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Currrent Employment : 
 
 
Are you currently 
employed ? 

 

  Yes     □             No        □ 

 
If yes, what is your 
occupation ? 
 
Name & contact of 
your employer. 

 
 
……………………………………………………………………… 
 
……………………………………………………………………... 

 
Employment History: 
 
Name, address and 
phone number of 
previous employers 

Period of 
employment 

 

Position F/T 
P/T 

Casual 

Description of 
major duties 

1. 
 
 
 

     

2. 
 
 
 

     

3. 
 
 
 

     

4. 
 
 
 

     

 
Evidence List: 
 
Your application must include a list of evidence matched to the units of 
competency for which you are seeking Recognition. It is recommended that you 
use the Evidence Matrix provided for this. 
 
 
Declaration: 
Please sign the declaration below: 
 
I hereby certify that the information provided and the documentation attached are true and 
correct 
 
Signed: Date: 

 
 


