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(Established under the Mauritius Qualifications Authority Act 2001)

Please read carefully
the General Notes
on Page 2 before
fillng this form





A. Applicant’s Details
	ID No:
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	Passport  No:
	……………………………………..

	
	(Please attach copy of ID)
	
	(Applicable for foreign nationals only)

	Title
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	Surname:
	…………………………………………………………………………….......................................
(in block letters)

	Other Name/s:


	……………………………………………………………………………………………………..

(in block letters)

	Maiden Name

(if applicable) 
	……………………………………………………………………………………………………..

(in block letters)

	
	

	Residential Address:
	……………………………………………………………………………………………….

(in block letters)

	
	……………………………………………………………………………………………….



	Correspondence  Address:
	………………………………………………………………………………………….

(in block letters)

	
	………………………………………………………………………………………….

	Nationality: …………………………………………….
	Date of Birth: …………………………………………

	Phone No.- 
	Office: ………………
	Home:……………….
	Mobile:…………………..
	Fax: ……………….

	Email address: ………………………………………………………………
Preferred mode of contact:        By phone          By Letter      By Email 



 Please indicate your preferred language (Please tick ( as appropriate)

	English Language
	[image: image7.png]Mauritius Qualifications Authority, Pont Fer, Phoenix, Mauritius
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Lmaa.mu




	French Language
	
	Creole Language
	


3.
Please indicate the sector (e.g Tourism, Construction, Printing, Plumbing) in which you wish to apply for RPL   

4. 
Please indicate your number of years of experience in this specific sector.

5. State the qualification against which you wish to claim your recognition of prior learning.
This form together with attachments and accompanied with the processing fee should be submitted to: 

The Director

Mauritius Qualifications Authority

Pont Fer 

Phoenix

It is an offence to give false or conceal information in this form.

I declare that the particulars in the application form and in the sheets attached thereto are true to the best of my knowledge and belief.

Name:.................................................................................................................
Signature: ………………………………………….  Date: ………/ ………/………
General Notes

· This form is applicable for the purpose of screening your application for recognition of prior learning
· No processing of application will be undertaken until payment of the non refundable fee of Rs 2,000 fees has been effected, upon which the portfolio document will be issued and a facilitator assigned.

· Note that payment for assessment will be charged by the Awarding body.
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