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				Don't have the Qualification to STEP IT UP, but have the Skills? Fast-track your way to gaining a formal qualification through RPL. Fill the details below to check your eligibility.			

		

		

				
			


 













Skill Assessment Form


 Full Name*

 Please leave this field empty.


In which industry are you looking to gain a qualification?*

Community ServicesHealth ServicesBusinessOther


 If you selected other in the above question, please specify the qualification are looking to gain?

 


Select a course in which you are interested to gain a RPL qualification?*

—Please choose an option—
CHC33021 Certificate III in Individual Support – Ageing & Disability
CHC43015 Certificate IV in Ageing Support
CHC43121 Certificate IV in Disability
CHC43415 Certificate IV in Leisure and Health
CHC43315 Certificate IV in Mental Health
CHC40221 Certificate IV in School-Based Education Support
CHC22015 Certificate II in Community Services
CHC32015 Certificate III in Community Services
CHC42021 Certificate IV in Community Services
CHC52021 Diploma of Community Services
CHC62015 Advanced Diploma of Community Sector Management
HLT33115 Certificate III in Health Services Assistance
BSB30120 Certificate III in Business
BSB40320 Certificate IV in Entrepreneurship and New Business
BSB0120 Diploma of Business
Other
Not Sure




How many years of experience do you have in the industry in which you wish to gain a qualification?*

—Please choose an option—
Less than 1 year
1 year
2 years
3 years
More than 3 years




 What is your current job role?*

 


 Name your current employer? (If you are self employed, please provide the name of your business and your ABN)*

 


How long have you been working with your current employer? (If self employed, for how many years have you been operating the business?)*

—Please choose an option—
0 to 1 year
1 to 2 years
2 - 3 years
3+ years




 What was your job role prior to your current employment?*

 


Will you be able to provide us with your workplace documents as an example letter of offer, payslips/invoice, training logs and other specific workplace documents for assessment purposes?*

—Please choose an option—
Yes
No




Will you be able to provide third party verification of your knowledge and skills in the industry for the purpose of assessment? (The third party can be you employer / supervisor or any other person you have worked under.) *

—Please choose an option—
Yes
No
Not Sure




 Email

 


 Phone

 


Where are you located?

Suburb 

State 

Postcode 


How did you hear about us?*

Search EngineWord of MouthEmployerFacebookLinkedInNewsletterMySkillsOther
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Enquire Now


 Name

 Please leave this field empty.


 Email

 


 Phone

 


 State

 


 Suburb / Postcode

 


 Current Employer

 


Study Option

OnlineClass


Course you are enquiring about:

Please select
General Enquiries
Business Short Courses
Epilepsy Short course
Peg Feeding Short course
Manual Handling Short course
BSL Awareness Short course




How did you find out about us?

—Please choose an option—
Referred by - name
Word of Mouth
Google/Search Engine
Job Network
Brochure
Facebook
LinkedIn
Other




If Referred by - Name, please enter their name below:




 Comments
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