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ACLP 3.0 — Applicant Intent Form
This form forms part of the ACLP 3.0 application and is used to assess the applicant’s intent to practise as an adult educator.
How this works
· This form is designed to be quick to complete.
· Provide one piece of evidence (choose one pathway in Part B).
· Examples in italics are included beneath most items to guide you.
· Typing your name counts as an e‑signature.
· Authorised Use
This form is provided solely for individuals to state their genuine intention to apply for ACLP 3.0 and to provide information for IAL’s assessment and administration of the application process.
The form must not be altered, reproduced, distributed, submitted or used for any misleading, fraudulent, commercial or unrelated purpose. It must not be submitted using another person’s identity or on another person’s behalf without that person’s express authorisation.
IAL may disregard or reject any submission that is incomplete, inaccurate, misleading, duplicated, fabricated or submitted without proper authority, and may take appropriate action where misuse is suspected.
———————————————————————————————————————
Part A — Applicant Details (Required)
A1. Full name as in NRIC: Click or tap here to enter text.
A2. Email: Click or tap here to enter text.   |   Mobile: Click or tap here to enter text.
A3. Current role & employer / business name: 
Role: Click or tap here to enter text.
Employer / business name: Click or tap here to enter text.
A4. Industry / domain expertise (max 3): 
Example: Retail operations; Contact centre; L&D generalist
       Click or tap here to enter text. 
       Hint: Use SHIFT + ENTER to go to next line
A5. Years of full‑time work experience:  ☐ <2   ☐ 2–5   ☐ 6–10   ☐ 11–15   ☐ 16+

Part B — Evidence of Intent (Choose ONE pathway - I, II or III)
Select ONE option only. If I or II is not feasible, use III.
Pathway I — Employer Support (Preferred)
B‑I1. Company name: Click or tap here to enter text.
B-I2. Industry: Click or tap here to enter text.
B‑I3. Contact person name & role: Click or tap here to enter text.
B‑I4. Contact person (email): Click or tap here to enter text.
B‑I5. Employer statement (paste or type):
· 50–120 words confirming training responsibilities/opportunities within 12 months of graduation.
Template: “I, [Name], [Job Title] at [Company], confirm that [Applicant] will (a) conduct or co‑facilitate [type of training] for [learner group] from [month/year], and (b) be given time and access to apply ACLP competencies. I support his/her application.”
Click or tap here to enter text.

B‑I6. Company sign‑off:
Contact name: Click or tap here to enter text.   
Date (DD/MM/YYYY): Click or tap here to enter text.
Note: Company may be contacted for verification.

———————————————————————————————————————

Pathway II — Referral Testimonial (Industry Practitioner / Client)
Who may refer: A L&D practitioner, adult educator, or client who has observed your potential or delivery (not a family member).
B‑II1. Referee’s name & role: Click or tap here to enter text.
B-II2. Industry: Click or tap here to enter text.
B-II3. Referee’s company name: Click or tap here to enter text.
B‑II4. Relationship to applicant: Click or tap here to enter text.
B‑II5. Referee’s Contact (email): Click or tap here to enter text.
B‑II6. Testimonial (100–150 words):
· Prompt the referrer to cover: context, what was observed, impact, readiness to educate adults.
Example excerpt: “I engaged [Applicant] to brief 25 frontline staff on POS changes. They structured content clearly, handled Q&A confidently, and created a simple job aid that reduced errors by ~30% in the first month. I believe they are ready to formalise their skills through ACLP.”
Click or tap here to enter text.

B‑II7. Referee sign‑off:
Referee’s name: Click or tap here to enter text.   
Date (DD/MM/YYY): Click or tap here to enter text.
Note: Referee may be contacted for verification.
———————————————————————————————————————


Pathway III — Applicant’s Statement of Intent 
Use this if you don’t have an employer sponsor or referrer.
B‑III1. Why are you applying for ACLP now?  (2–3 sentences on your motivation and timing)
Example: I coach new retail leads monthly and want formal foundations in facilitation and assessment to improve outcomes as an adult educator.
Click or tap here to enter text.

B‑III2. Past experience educating adults (if any):  (You may use STAR: Situation, Task, Action to outline your experience; 80–150 words)
· Example cues:
· Situation: “New CRM rollout; team unfamiliar”
· Task: “Prepare a 45‑min walkthrough for 14 staff”
· Action: “Live demo + guided practice; created 1‑page quick guide”
· Result: “90% completed tasks unaided; helpdesk tickets dropped the next week”
Click or tap here to enter text.

B‑III3. Future aspirations as an adult educator (next 6–12 months):  (3 bullets)
· Examples:
· Co‑facilitate two internal workshops and collect feedback
· Design a 90‑min lesson on service recovery with a simple assessment
· Build a small portfolio (lesson plan, slides, job aid)

Click or tap here to enter text.
———————————————————————————————————————


Part C — Applicant Declaration, Verification and Personal Data Notice (Required)
By signing and submitting this form, I declare and confirm that:
1. I am the applicant named in this form, and I am submitting it to state my genuine intention to apply for ACLP 3.0.
2. All information and supporting statements provided in this form are true, accurate and complete to the best of my knowledge, and I have not knowingly omitted any material information.
3. Any employer statement or referee testimonial included in this form was provided or expressly approved by the person identified, and has not been fabricated or materially altered without that person’s consent.
4. Where I provide another person’s name, designation, organisation or contact details, I confirm that I have informed that person that their information is being provided to IAL for verification and application-processing purposes.
5. I understand that IAL may contact me and, where applicable, the employer representative or referee identified in this form to verify the information provided.
6. I understand that submission of this form does not guarantee admission, enrolment, funding eligibility, course placement or any other outcome.
7. I understand that IAL may disregard or reject a submission that is incomplete, inaccurate, misleading, duplicated, fabricated or submitted without proper authority.
8. I will notify IAL promptly if any material information in this form changes before the application or screening process is completed.
9. I acknowledge that my personal data may be collected, used and disclosed for purposes connected with the administration and assessment of my ACLP 3.0 application, including eligibility screening, verification, communication, record-keeping and compliance with applicable legal or regulatory requirements, in accordance with IAL’s applicable privacy notice.
10. By typing my full name below and submitting this form, I intend for my typed name to serve as my electronic signature and confirm that I agree to this declaration.

Applicant name (e‑signature): Click or tap here to enter text.   
Date (DD/MM/YYYY) : Click or tap here to enter text.
———————————————————————————————————————


Submission Checklist
☐ Part A completed
☐ Part B completed (one pathway)
☐ Part C signed
———————————————————————————————————————
For Office Use (do not complete)
Screening outcome: ☐ Accept       ☐ Waitlist       ☐ Decline
Notes / rationale: 
Click or tap here to enter text.

Verifier: Click or tap here to enter text.  
Date (DD/MM/YYYY) : Click or tap here to enter text.
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