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DETAILS OF EXPERIENTIAL LEARNING


Please give details of your experience under the following headings:


Name of organisation in which experience has been gained; duration of the experience; description of your activities and responsibilities; description of the skills and knowledge you use in carrying out your tasks and details of any supervision or training.  Please provide evidence of learning wherever possible. Continue on a separate sheet if necessary.





STUDENT DECLARATION


I understand that the decision to grant APEL for rests with the Head of School of Ministry, Leicester Diocese.  I grant permission to make enquiries with relevant people and institutions if it will help in making a decision about APEL.





Signed:								  		Date:





INCUMBENT


Please sign to say that you have seen this form and support the student’s application for APEL. Please attach any other information which may help the decision.





Signed:										Date:





DECISION


For office use only.			         	         























Signed:										Date:





Position:





Continued.








Name:	








Address:








Ministry





Email:








