
Website: 

Surname : Official Student Email :

Other Name(s) :

First Name : Mobile:

Date of Birth: Home:

Postal Address:

Programme to which accreditation is sought

Major 1 : Minor :

Major 2 :

This information needs to be filled by students who have gained appropriate skills through Work Experience. For 

each skill for which Recognition of Current Competency is sought, please provide analysis in the following format 

that needs to be included in the Curriculum Vitae. (For further information use another page and add as 

attachments)

I.   Name of Employer

II.   Position/Profession

III.   Date of Employment

IV.   Evidence of Knowledge, 

Skills and Attributes from 

work experience

C    Information on Work Experience & Training

Campus / Centre:

(DD/MM/YY)

B    PROGRAMME OF STUDY

College:

 A   PERSONAL DETAILS

Work / Personal Email :

Phone Contact(s)

SAS 20
STUDENT ID NUMBER                 

www.fnu.ac.fj

APPLICATION FOR CROSS CREDIT (REGOGNITION OF CURRENT COMPETENCIES)

Please complete all sections of this form Tick boxes where appropriate

http://www.fnu.ac.fj/


1

2

3

4

5

6

The college committee may request for other evidences and assessments. Fees will be deemed for RCC assessment.

F    Declaration

   Certificates

   Transcripts

   Curriculum Vitae

   Certificate from Employer/Letter from Employer

   FNPF Employee Record

   Other documentary evidence

IV.   Unit/Course Name and 

Code for Which Cross Credit 

sought

V.   Evidence of knowledge, 

skills and competencies 

from training and 

development

This is to be filled by students who have gained appropriate learning and skills through trainings and developments, 

for example, in-house programmes and trainings/short courses/etc.

For each unit for which Recognition of Current Competency is sought, please provide analysis in the following format 

that needs to be included in the Curriculum Vitae.

E    Attachment

D    Information on Other Trainings and Developments

I.   Tittle of Training

[Typing your name is considered as signature in this form]

Submit this completed form to: crosscredit@fnu.ac.fj

Authorised By The University Registrar 

Student Signature Date (DD/MM/YY)

II.   Duration

III.   Certificate Issuer(s) and 

Country
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