
                                                             

Form 6.3 Application for assessment of current competence 

 

Who? HOD receives and processes  
 
Name: 
 
Employer: 
 
Programme: 
 

Unit standard for which current competence assessment is requested:  
 
 
 
 
 
 

 

Summary of experience or skills that relate to unit standard outcomes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

HOD decision:  
 
 
 
 
 
 
Signature:                                                                         Date: 


