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Scholar role activities – Exemption    
Teach a skill / facilitate a small group discussion 

This application form should be used by the trainee wishing to apply for an exemption or recognition 
of prior learning towards the teach a skill or facilitate a small group discussion scholar role activities 

Personal details 

College ID 

First name ____________________________________________________________________ 

Surname ____________________________________________________________________ 

Application details 

Date of application   _________________________________________________________________ 

Application type (please select one): 

Prospective approval for to complete a postgraduate certificate or equivalent in teaching 

Recognition of prior learning of completion a postgraduate certificate or equivalent in teaching 

Course details 

Course Title    _____________________________________________________________________ 

Recognised university / institute    ______________________________________________________ 

Qualification    _____________________________________________________________________ 

Date of completion (if applicable)  ______________________________________________________ 

Supporting evidence required 

Evidence of time commitment (one of the following: 6 months full time OR 1 year Part time OR minimum of 200 

hours OR minimum of 24 credit points) 

Evidence of Australian or New Zealand Qualifications Framework (Level 8 or above) 

Evidence of assessment requirements (assessment requirements or academic transcript of qualification) 

Evidence of observational assessment to teach a skill: (observational assessment requirement of your 

competency to teach a skill) 

Evidence of teaching or learning theory subject(s): (at least ONE subject [notionally 100 hours minimum] 

devoted to teaching or learning theory 

I solemnly declare that the statements made in this application are true and accurate. 

Signature ___________________________________ Date ______________________ 

Please send your completed form to the college by email: training@anzca.edu.au 

For further information, please email or contact us at +61 3 9510 6299.  
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