
 

 

Enable College(RTO # 4849) Ph (08) 8463 1178 Fax (08) 8212 0755, 31 Franklin Street, Adelaide. SA 5000  
admin@enablecollege.edu.au                             

Personal Details  

Mr □Miss □Mrs □Ms □                Gender: Male  □ Female  □ 

Family Name:______________________________________________________________ 
Given Names:______________________________________________________________ 

Date of birth: ________/________/____________      Copy of ID provided to verify  Yes  □No  □ 

Contact Details 
Residential address:  Unit / House number ________ Name of street    ___________________________  
Suburb:__________________________________   Postcode:   ___________         State: _____________ 

Postal address Same as above:  Yes □ No □ (If different please fill in below) 

Unit/House number or PO Box__________  Name of street ___________________________________ 
Suburb: ___________________________________  Postcode: ______________  State: ___________ 
Phone Home: ________________  Work: ________________ Mobile: __________________________ 
Email  ____________________________________________ 
 
Course Details 
Name of the qualification in which you are applying for RPL 

Code Qualification 

  

 

 
Applicants Declaration  
Sign and date the declarations below.  It is your responsibility to ensure that the information you provide in 
this document is true and accurate. 
 
I certify that the information provided by me within this form and any attachments that I have supplied are a true and 
accurate record of my experience and vocational training. 

 
I understand that the RPL application fee of $200 is non-refundable if I choose NOT to enrol in a course with Enable 
College and I acknowledge that any fees payable for the recognition will be paid prior commencement of the 
recognition process.(Does not apply to Government Fee Free courses) 

 
Signature :__________________________________       Date  ________/________/____________  
 

 

I understand I am required to provide evidence of current competency within 30 days from enrolment; if 
this evidence is not received within this time frame I will need to undergo full training. If the evidence 
sufficiently meets all criteria, then I will be awarded the Unit and will not need to any further training or 
assessment. 
A qualified assessor will make a preliminary judgment based on the evidence I have provided and will 
notify me of the outcome within 14 days of the receipt of evidence. 

 
Signature :__________________________________       Date  ________/________/____________  
 


