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Student name: …………………………………………..……………………….................… 
 

Company / Host School: ………..…………………………………..………………………… 
 
Contact Phone Number: ……..………………………………………..………..........……… 
 
Qualification:  …………………..………..........………..................................................... 
 
 
I wish to apply for recognition for the following units: 
 

Unit code Unit name 
 

 
 

Work   
Work   

 
 
 

 

 
Student Signature: ……..………………………………………..……………………………. 
 
Date: ……..………………………………………..………………………………….. 
 
This completed form is to be lodged with the training manager who will contact you within 7 
days to discuss your application, the process for gathering evidence and complete an 
Assessment Plan with you. 

 

 
 
 
 

 

 
 

 
 

 

 
 

Credit Transfer Application Form 
 

 
Office use only: 
 
Acted upon by who: ……..………………………………………..………………… 
 
Date: ……..………………………………………..………………………………… 
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Record Maintenance Form 
 

 
 

 
 
 
 
 
 
 

Applicant Name  
 

Contact Details Ph:                  Mob: 
 
Email: 
 

Assessor Name 
 

 

Name of RTO 
Qualification/National Code 
 

40070 Master Plumbers Association of SA Inc. 
 

 
 

Units of competency 
 

 
Competent 

 
Not Yet 

competent 

 
Comments & Additional 

evidence required (if any) 
 

 
 

          Copy of Statement of 
Attainment / Results Provided 
 
 

 
 
 

   

  
 
 

  

 
 
 

   

Assessors Name: 
 

 
 
 

Assessors Signature: 
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Assessment summary and feedback form 
 

 

 
 

Instructions: This form is to be completed at the debriefing with the candidate when the final decision has 
been made. A stage of the completion of this document is ensuring that the candidate has been fully informed 
and feedback regarding the assessment has been gained from the candidate. See guidelines attached to this 
document. 

 
 
Candidate Name 
 

 
 

 
Date of Birth 
 

 
 

 
Assessor Name 
 

 
 
 

 
Date of the Final Decision 
 

 
 

Units of Competency  
Title and National Code 
 

 

 
Assessment decision  
(please tick) 
 

 
Competent     Not yet competent  
 

 
Additional evidence 
required 
 
 

 
 
 
 
 

 
Feedback and any 
additional evidence 
requirements 
 

 
 
 
 
 

 
Gaps in performance 
 
 

 
 
 
 

 
List additional evidence 
required 
 
 

 
 
 
 
 

Candidate signature 
Date: 
 

 

 


