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Application for Recognition of Prior Learning Assessment

1. Applicant Detail callal) axia clity ]
L i) |
RTP Name Baadaal) Ay juil)
RTP NO el o8
. . Jsiall padill aul
Authorized Nominee Name
Mobile No & jaall Citlgl) a8
Email Address 9 ASNI 3y )
Assessor (s) Name: sl and
PRECR g - TR TP
IV (s) Name
) gind
RTP Address

3. Terms and Conditions Alsal) g Jagdl) 3
1-  Valid RTP certificate ol alddel salgd -1
2- Valid Trade license (if Applicable) (a5 of) Al Ay jlaiduad ) -2
3-  Evaluation report from the a_warding_b_odigs N Anilall Cleall e mill 8 -3
4- ;Z;en;l;s;;;rgozrjucted against qualification within the RTP il 3 3al) Jai paca aniill o3 of iy -4
el andill ddeay (S LY pudAlal) pusdaddl g ) Yl -
5-  Assessors and Internal Verifiers involved in RPL process must Ol sl e 05 Gl el um 0580 g_\;_a 3
; : Al gz plaatl
have a valid permit from NQA. o . N g
6- Assessors and Internal Verifiers involved in RPL process are Gas Jand) o) A lee ‘:J S al) Uﬂl‘m.‘ Uﬁ”‘:‘d‘ﬁ U"“""‘u g -6
only allowed to assess/ internally verify qualifications as per Ladd agl 7 juaall o il g Uadll g /g Uaill / (3l
the scope stated in their permits/sector and subsector. pell g e glaall 1 53 Baataall g A )il Apardail) A pall oy 7
7- The RTP must provide adequate information, support and ALl ) g alatll s Bplee 8 A8 il (€ HLER AAKY a il

opportunities for participants to engage in the RPL process

4. Documents Required

Document Name Attached
1- Copy of RTP certificate O
2-  Copy of RTP statement of O
approval
3-  Copy of Assessor permit O
4-  Copy of Internal Verifiers permit O
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I, hereby, confirm to abide by the NQA RPL policy and regulations.

In case of any violation I will be responsible for the obligations.

O iz e / Not Approved O = /Approved
QF Director Signature Section Head Signature
Lo shaiall 3l j2e & 55 gl s ) &l 58
Date gl
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