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General process: 
 
 
1) Please complete your personal details. 

 
 
2) Submit your previous qualification relating to Remedial Massage Therapy. 

 
 

3) Submit your relevant work, life experience, and reference letters which may add 
value to demonstrate your competency in the health care industry. 

 
4) Sign the declaration. 

 
5) Submit your application prior to 15th January 2011 

 
6) The College shall confirm your application outcome by email or telephone. 

 
7) You may need to attend an Interview / Practical Assessment if required. 
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Name of Program/Qualification you wish to achieve 

 
AQF Qualification Name: Diploma of Remedial Massage 
 
National Code: HLT50307 

 
Personal Details 
 

Name: ________ 
 
Address:_______________________________________________________________________ 
 
___________________________________________________________Post Code:__________ 
 
Email:     ________________________Phone Number:_______________ 
 
Place of Employment (if applicable): ________ 
 
 

Evidence Attachments 
 
Please attach the copy of any supportive documentation to this application. 
 

Declaration by applicant 
 
 
Applicant’s Name:   
 
I believe that the information I have submitted in this application along with any supporting 
documents are true and correct. 
 
Applicant’s Signature:   
 
 
Date:  _________________________ 
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Office Use Only 
 
Applicant’s Name:  
 
Date Received:  
 
Check List:  
 

Personal Details  
 

Student Signature  
 

Certified supporting previous qualification for RPL  
 

Additional evidence supporting RPL  
 
Further Evidence: Yes No 
 
Interview / Practical Assessment required   
 
Assessor’s Comments: 
  
  
  
  
  
 
Outcome: Yes No 
 
Approved   
 
Notification Done   
 
 

Assessor’s Name:   

 
Assessor’s Signature:  Date:   


