
TEL 784-457-0178 FAX 784-451-2493 

Sector Skills Development Agency/National Qualifications Department 
 

                  1st Floor Coreas Hazells Building, Halifax Street, Kingstown 

St. Vincent and the Grenadines 

 

APPLICATION FOR ASSESSMENT OF PRIOR LEARNING 
 
 
PLEASE WRITE IN BLOCK LETTERS 

 

LAST NAME: ___________________________________________________MR. MISS    MRS. 

FIRST NAME: ________________________________________________________________ 

MIDDLE NAME(S):____________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

DATE OF BIRTH:             /        /                                                GENDER:  MALE                  

          (dd /mm / yyyy)                      FEMALE                                                                                          

NATIONAL ID #:___________________________   BIRTH CERTIFICATE #:________________________ 

 

TELEPHONE NUMBERS: _______________________ (Home) ____________________ (Cell) 

E-MAIL ADDRESS: ________________________________________________________ 

SKILL AREA FOR ASSESSMENT: __________________________________________________ 

PLEASE INDICATE ANY SPECIAL NEEDS RELATING TO ASSESSMENT: 

_____________________________________________________________________________________________ 

HIGHEST EDUCATION LEVEL ATTAINED 

PRIMARY   SECONDARY   POST SECONDARY       TERTIARY 

 

EMPLOYMENT INFORMATION: Please give detail of your last three jobs or employment 

 Employer Telephone Number Position held From 
(dd /mm / yyyy) 

To  
(dd /mm / yyyy) 

Current      

Past      

Past      

 

 

APPLICANT SIGNATURE: ________________________________       DATE_______________ 

 

 

 

FOR OFFICIAL USE ONLY 
 
APPLICATION RECIEVD BY: _________________________________           DATE: ___________________           Comments: 

NVQ/CVQ STANDARD AVAILABLE:  YES                     NO 

ATC ASSIGNED TO: _________________________________________            DATE____________________ 

CANDIDATE No.:___________________________________________             PAYMENT___________________ 

 

 

 

   

  

   

 

Insert a recent 

notarized 

passport photo 

here. 


