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CREDIT TRANSFER – RPL  
APPLICATION & NOTIFICATION – First Aid 
Student  Details: Student Details 
  

Family Name 
 
 

 
Given Name (s) 

 

  
Date of Birth 

 Title (Mr, Mrs, Miss, Ms, 
Other 

 Gender   
(M) Male or (F) Female 

 

 Address (Number 
& Street) 

 
 

  
Suburb or Town 

  
Student No: 

 

  
Home Phone No 

 
 

 
Mobile Phone No 

  
Work Phone No. 

 

  
Email Address 

 
 

Course Title Course Title and Code  
   

MODULES Modules/Units of Competency upon which Credit Transfer / RPL application is based  
Module Name Year Training Sense 

Code 
Training Sense  
Module Title 

 
CT 

 
RPL 

 
Recommended  

 
Not  
Recommended  

 
Date 

First Aid  SRXFAD002A Provide advanced first aid response      
         
         
         
         
         
         
 
I hereby declare that the information entered on this form and any attachments is 
true and correct 
Students Signature 
Date: 

RPL Assessor Name: 
 
RPL Assessor Signature 
Date: 

 
COMPLETE THIS FROM AND  ATTACH  A COPY OF YOUR CURRENT FIRST AID QUALIFICATION TO THE BACK OF THIS APPLICATION 
 
 


