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					     first name/s				    surname

I,  o Ms  o Mr   							    
 (applicant’s name in block letters)

	 of (home address):						    
								        home ‘phone:  ( 	      )
				  
	 postal address:						    
					     Code:			   cell ‘phone:  (	    )

	 e-mail address:		  @		   	    Please o do  o don’t send me e-mails & SMSs

		  Please address correspondence to 	o  home address  	 o  postal address
do hereby apply to have my competence assessed for a part or the whole of the following qualification:

	 o  Interior Design Degree or Diploma	 o  Graphic Design Degree or Diploma

	 o  Design Foundation		

	 o  Certificate in Interior Decorating	 o  Certificate in Architectural Draughting

I understand and accept that: 
•	 Inscape may not legally recognise more than 50% of the credits of any higher education qualification;
•	 the syllabus for the above qualification is that which is accredited by the HEQC and is downloadable from 

the Inscape Design College website: www.inscape.co.za at the time of making this application;
•	 the syllabus will change from time to time without notice.
In order to have my competence in the above subject-matter assessed, I agree to:
•	 indicate, on a current copy of the syllabus, the knowledge and skills in which I believe I am competent,
•	 compile a comprehensive portfolio of evidence containing works which support my claim of competence,
•	 present the portfolio to an Inscape-appointed assessor and demonstrate my competence or explain my 

knowledge with reference to the syllabus and portfolio of evidence.	
I accept that I may be required, in the presence of the assessor, to:
•	 produce any artefacts or written works that may substantiate my claim or demonstrate my competence.
I understand and agree that any recognition granted will only have credit value if I enrol for, or am enrolled in, 

an Inscape Design College course.
I accept that:
•	 only if I am found to be adequately competent (a pass in all subjects using Inscape assessment criteria and 

methodology) in the above assessments, will I be granted academic credits for the above learning and may 
be exempted from having to complete the respective subject/s or module/s in the above Inscape course;

•	 if I am not found to be adequately competent, the fee will not be refunded and I will not be granted credits.
I understand and accept that:
•	 the fee payable for the assessment is equal to 10% of the module or subject or year cash-payment fee;
•	 the fee is payable in full, in advance.

I choose the following fee payment option:
	o M65 Bank Deposit 		  o Bank Transfer 	 Acc: Inscape Design College       Bank: Standard Bank	
	o I include herewith proof of payment 		  Branch code: 00 72 05	 Account no.: 001 66 44 17
By making this application, I state that all the work submitted in support of this application is my own work and that any 

recognition granted shall be immediately revoked if it is found that this statement is false.
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				    Dated					     I hereby book my
Applicant’s signature				    		  assessment for:

rpl / cat
recognition of prior learning / credit accumulation and transfer

application form

	 o Assessor Name			   Signature			   Date		

	 The applicant has demonstarted adequate competence in the following subject/s, module/s:    o none		

	 o		  o		  o		  o		  o		  o		

	 o		  o		  o		  o		  o		  o		

	 Receipt #			   Date				    Amount			 

	 o Accounts	 o Confirmation  	o Database 	 o Outcome Advised	 Student No	 	
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