
 

  

 
 
 
 
 

 
 
 
 

CONFIDENTIAL 

RECOGNITION OF PRIOR LEARNING - FACILITATOR 
(UNIT STANDARD ALIGNED  ONLY) 

Name and 
Surname 

 

 
  

PSIRA NUMBER  ID Number              
  

Telephone number (    )        Cell Number           

Fax number (    )        E-Mail 
Address 

 

   

Signature of 

Applicant 
 

Application 

Date 
     /     / 

 

The Authority will only consider recognition of prior learning on receipt of the following 

documentation:  

 Copy of the statement of result from the relevant practitioners (Facilitator);  

 Copy of the ID Document; 

 Application fee. 

 

If you have any further enquiries in respect of this application, please contact the 

training department at: 

 012-0030638 

 012-0030596 

 012-0030627 

 012-0030636 

 012-0030629 

 

TRAINING DEPARTMENT 

PRIVATE SECURITY INDUSTRY 
REGULATORY AUTHORITY 
PRIVATE BAG X817 
PRETORIA 
0001 
 
 
 

Private Security Industry Regulatory 
Authority (PSIRA) 

 

Tel. No. : (012) 003 0500 / 1 
Fax No. : 086-558 3030 

 
RECOGNITION OF PRIOR LEARNING 

APPLICATION FORM 
FACILITATOR 
(PSIRA 60A) 

 


