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Diploma of Project Management 

Application for Recognition of Prior Learning 
1. Personal Details 
	Title:      
	First Name:       
	Surname:       

	Position:       
	Department:       

	Date of Birth      
	Gender:  F FORMCHECKBOX 
        M FORMCHECKBOX 



	Are you a permanent Resident of Australia   Y FORMCHECKBOX 
        N FORMCHECKBOX 


	Organisation:       
	Email:       

	Postal Address:       
	Suburb:       

	State:       
	Post Code:       
	Phone:       
	Mobile:       

	 FORMCHECKBOX 
 Non member
	 FORMCHECKBOX 
 Personal Member  #      
	 FORMCHECKBOX 
 Corporate Member  #      


2. Select Units of Competency and Self Assessment 
A person recognised in this qualification, possess a sound theoretical knowledge base and use a range of specialised, technical or managerial competencies to plan, carry out and evaluate their own work and/or the work of a team.
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Required Units of Competency for this Qualifical 9

PARTICPANTS MUST COMPLETE ALL ITS OF COMPETENCY.
AIM Course Name AIM Course C Unit Of Competency

Project Management Integration 499 Manage application of project integrative processes BSBPMGSE01A
Project Management — 439 Manage project scope BSBPMG502A
Scope, Time, Quality and Cost Management

Manage project time BSBPMGS503A

Manage project costs BSBPMG504A

Manage project quality BSBPMG505A
Project Management — 440 Manage project human resources BSBPMGS506A
Human Resources and Communication

Manage project communications BSBPMG507A
Project Management — Risk Management 442 Manage project risk BSBPMG508A

Project Management — Procurement Management 441 Manage project procurement BSBPMG509A




3. Unit of competency selection 

	Select unit/s
	Unit Code
	Unit Title
	I have performed these tasks

	
	
	
	Frequently
	Sometimes
	Never

	 FORMCHECKBOX 

	BSBPMG501A
	Manage application of project integrative processes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG502A
	Manage project scope
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG503A
	Manage project time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG504A
	Manage project costs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG505A
	Manage project quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG506A
	Manage project human resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG507A
	Manage project communications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG508A
	Manage project risk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	BSBPMG509A
	Manage project procurement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Note: Total cost is based on “Frequently” and “Sometimes”, remaining units may require gap training and additional cost. 


4. RPL cost 
	The assessment fee for each unit of competency under RPL is displayed as follows;

 FORMCHECKBOX 
  One unit

$236.50 for AIM Members or $276.50 for non-members 

 FORMCHECKBOX 
  Two units

$473.00 for AIM Members or $553.00 for non-members

 FORMCHECKBOX 
  Three units

$709.50 for AIM Members or $829.50 for non-members

 FORMCHECKBOX 
  Four units

$809.50 for AIM Members or $929.50 for non-members

 FORMCHECKBOX 
  Five units

$909.50 for AIM Members or $1,029.50 for non-members (maximum of 5 units)

Alternatively; 

 FORMCHECKBOX 
  Full Qualification $1,159.50 for AIM Members or $1,279.50 for non-members 


5. Authorising Officer (if company approval is required)
	Title:       
	First Name:       
	Surname:       

	Position:       
	Department:       

	Postal Address:       
	Email:       

	Suburb:       
	State:       
	Post Code:       

	Phone:       
	Fax:       
	Mobile:       


6. Credit Card Payment 
	 FORMCHECKBOX 
 Debit my credit card for  
	$      
	please tick and print all details clearly

	 FORMCHECKBOX 
 Diners
	 FORMCHECKBOX 
 MasterCard
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 AMEX (ID No)
	 
	 
	 
	 

	Card No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Expiry Date:    /  

	Cardholder’s Name:
	     
	


7. Direct Deposit 
	Bank name:  National Australia Bank

Bank address:  308-322 Queen Street BRISBANE QLD 4000

Branch name:  Capital Office – Brisbane

Account name:  Australian Institute of Management - Qld & NT

BSB number:  084 – 004

Account number:  5084 37545
	Fax - General:  07  3832 2497

Fax - Accounts:  07 3832 0953

Telephone - Accounts:  07  3227 4880

Email for remittance advice:  accounts@aimqld.com.au 

	Terms & Conditions 

In providing your email address, AIM has assumed inferred consent to contact you about its products and services via commercial electronic messaging. Privacy We may use your Personal Information to tell you about our products and services and may disclose it to Approved Third Parties (see our Privacy Statement). If you would like further information on AIM's Privacy practices, or on how to access your Personal Information, view our Privacy Statement at www.aimqld.com.au or contact our Privacy Officer on 1300 882 895 or at privacy@aimqld.com.au.

	OFFICE USE ONLY
	Taken by:       
	Date:       


Please return to:


Email: � HYPERLINK "mailto:studentservices@aimqld.com.au" �studentservices@aimqld.com.au� 


Phone: 1300 882 895













Form AIM-PT001
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