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APPLICATION FORM  

I, the undersigned hereby make an application for inspection of the Recognition of Prior 

Learning for a total of _____ years of practical experience. The duly completed 

documentation as prescribed in the Registration Policy is attached.  

Surname (Mr/Mrs/Miss) _____________________ First Name _______________________ 

Nationality _________________________ ID / Passport No  _________________________ 

Reg.IT / NT No. _____________   Registration / Sign-up Date ________________________ 

 

Tertiary Qualifications  

Programme ___________________________ Institution ____________ Year _________ 

Additional academic requirements (if applicable)  

 

Current Contact details 

Telephone: Home ________________________ Work ________________ 

Mobile No.  _______________________ 

E-mail address ________________________________________________ 

Postal Address ________________________________________________ 

  ________________________________________________ Code _______ 

 

Practical Experiences in QS Work (earliest to current) 

Employer (1): _____________________________________________________________ 

Supervisor/Mentor: _________________________________________ PrQS. No. ______ 

Employer’s address: ________________________________________________________ 

_________________________________________________________________________ 

Employment Duration in months: _________ from: _______________ to: ______________ 
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Employer (2): _____________________________________________________________ 

Supervisor/Mentor: _________________________________________ PrQS. No. ______ 

Employer’s address: ________________________________________________________ 

_________________________________________________________________________ 

Employment Duration in months: _________ from: _______________ to: ______________ 

 

Employer (3): _____________________________________________________________ 

Supervisor/Mentor: _________________________________________ PrQS. No. ______ 

Employer’s address: ________________________________________________________ 

_________________________________________________________________________ 

Employment Duration in months: _________ from: _______________ to: ______________ 

 

Candidate’s Signature: ______________________________________________________ 

 

 

DECLARATION BY CURENT EMPLOYER/SUPERVISOR:  

 

I, __________________________________________________ PrQS No. ________ 

hereby certify that ______________________________________ is currently a candidate 

under my supervision and she/he is completing the in training work set out in the Registration 

Policy. 

 

Signature: _____________________________________ Date: _______________ 


