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Part 2 — Application Form and Competencies

SKILLS RECOGNITION APPLICATION

Section One — Applicant Details

Section Two — Unit /s Applying For Recognition of Prior Learning
Section Three — Formal Qualifications & Training Support Details
Section Four — Attachments

Section Five - Previous Employer Reference Verification

Section Six - Declaration
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Units of Competency

WA51212CPPOO01A Work Effectively in the CPP Industry
WA51212CCPOO06A Observe Protocols Appropriately
WA51212CPPOO03A Undertake Movement on Foot Procedures
WA51212CPPOO0O5A Undertake Counter and Anti Surveillance
WA51212CPPO4A Plan & Conduct Search for IED’s

TLIB407C Carry out Vehicle Inspection

TLIB307C Carry out vehicle service and maintenance

TLIC2507B Operate 4WD Vehicle

SRODRVO001B Drive & Recover a 4WD

PUAVEHO001B Drive Vehicle Under Operational Conditions
WA51212CPPO02 Conduct Defensive Driving Techniques
TLIF1007C Apply Fatigue Management Strategies

CPPSEC4005A Facilitate workplace briefing and debriefing processes
WA51212CPP09A Undertake Advance Party Security Survey
WA51212CPPO10A Undertake Tactical Appreciation
CPPSEC4007A Assess Threat

WA51212CPPO11A Respond to a Marksman Threat
WA51212CPPOO07A Use Advanced Tactical Weapons Systems
WA5121CPPOO08A Undertake Room Entries and Clearance Tactics
WA51212CPPO12A Undertake Alternate Transportation

WA51212CPPOO02A Undertake Air Travel Security
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Section One — Applicant Details

Security License Number Last Name First Name & Initials

Date Of Birth Age Sex Name of Government or Corporate Department if Applicable
Residential Address Suburb State Post Code
Postal Address Suburb State Post Code
Telephone Home Telephone Work Telephone Mobile Facsimile Email

Section Two — Unit /s Applying For Recognition of Prior Learning

Training Program Course Details

Name of Unit Unit Code / Number Name of Unit Unit Code / Number
Name of Unit Unit Code / Number Name of Unit Unit Code / Number
Name of Unit Unit Code / Number Name of Unit Unit Code / Number
Name of Unit Unit Code / Number Name of Unit Unit Code / Number
Name of Unit Unit Code / Number Name of Unit Unit Code / Number

Section Three — Formal Qualifications & Training Support Details

List all relevant formal qualifications, courses or training that you have achieved and attach certified copies of all certifications,
statement of attainments, awards and records along with details of course duration’s and outlines.

Course Title Date Training Institution

Course Title Date Training Institution

Course Title Date Training Institution

Course Title Date Training Institution

Course Title Date Training Institution

Course Title Date Training Institution

Course Title Date Training Institution

Course Title Date Training Institution
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Section Four — Attachments

List below any supporting documents and attach copies. The evidence you attach must support the learning outcomes the
application is being made for.

Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages
Name of Supporting Document Pages

Section Five - Previous Employer Reference Verification

Employers Name Years Position
Address Suburb State Post Code
Telephone Work Facsimile Email Position

2" Employer Reference Verification

Supervisors Name Years Position
Address Suburb State Post Code
Telephone Work Facsimile Email Position

| Section Six - Declaration

| the applicant declare that the information provided by me is true and correct.
Printed Name Signature Date

Student
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