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RPL Competency Portfolio

Personal Details

Name

Position

Organisation

Work contacts:
Phone

Email

Third Party Reports

Provided by

Relationship

Units Being Claimed

| wish to claim for the following units of competence:

Unit Titles
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RPL Elements and Evidence Form

02 6162 0602

To avoid delays in processing this application, please check you have addressed and provided sufficient evidence for each

Element (see example below)

Unit No / Name

Element Name

Element Evidence

Evidence Reference

Comment

PSPSEC3031A
Secure
government assets

Protect assets from security
threats

As the Security Liaison Officer
| am required to conduct
regular walk throughs of the
secure areas

Log book - Secure
Areas

Copy of pages 11
— 14 attached

Unit No / Name Element Name Element Evidence Evidence Reference Comment
Unit No / Name Element Name Element Evidence Evidence Reference Comment
Unit No / Name Element Name Element Evidence Evidence Reference Comment
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02 6162 0602

Unit No / Name

Element Name

Element Evidence

Evidence Reference

Comment

Unit No / Name

Element Name

Element Evidence

Evidence Reference

Comment

Unit No / Name

Element Name

Element Evidence

Evidence Reference

Comment

Unit No / Name

Element Name

Element Evidence

Evidence Reference

Comment

| hereby certify the particulars attached are correct certified / verified copies.

SIGNAtUre ...
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Checklist for RPL Application

To avoid delays in processing this application, please ensure you have

completed the following:

Personal details
Signed your application
RPL Element and Evidence form

You have attached the appropriate documents in reference

order

O OO

Certified copies of your originals have been attached

Office Use Only
Date Application Received: By:

Outcome of RPL

RPL Granted — Unit Name RPL Denied — Unit Name

Additional Evidence / Information Required

Date Additional Information / Evidence Received: / /
Assessor Name: Assessor Signature:
Date: / /
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