Diocese of Leicester

SCHOOL OF MINISTRY

Application for Accreditation of Prior Learning (APL)







	Institution

(Full name of the educational, professional or voluntary body with which you studied.)
	

	Dates of Study
	From:                                           To:

	Mode of Study 
	Full-time/Part-time/sandwich course/distance learning  (delete as appropriate)

	Qualification

(Full title of the course, the level and grade/classification)
	

	Awarding Body

If different from the institution at which you studied
	

	Was APL or APEL granted?

If so, please say how much
	

	Did you complete this course?
	Yes/No

	Documentation attached?
	Yes/No


	Institution

(Full name of the educational, professional or voluntary body with which you studied.)
	

	Dates of Study
	From:                                           To:

	Mode of Study
	Full-time/Part-time/sandwich course/distance learning  (delete as appropriate)

	Qualification

(Full title of the course, the level and grade/classification)
	

	Awarding Body

If different from the institution at which you studied
	

	Was APL or APEL granted?

If so, please say how much
	

	Did you complete this course?
	Yes/No

	Documentation attached?
	Yes/No


	Institution

(Full name of the educational, professional or voluntary body with which you studied.)
	

	Dates of Study
	From:                                           To:

	Mode of Study
	Full-time/Part-time/sandwich course/distance learning (delete as appropriate)

	Qualification

(Full title of the course, the level and grade/classification)
	

	Awarding Body

If different from the institution at which you studied
	

	Was APL or APEL granted?

If so, please say how much
	

	Did you complete this course?
	Yes/No

	Documentation attached?
	Yes/No


	Institution

(Full name of the educational, professional or voluntary body with which you studied.)
	

	Dates of Study
	From:                                           To:

	Mode of Study 
	Full-time/Part-time/sandwich course/distance learning (delete as appropriate)

	Qualification

(Full title of the course, the level and grade/classification)
	

	Awarding Body

If different from the institution at which you studied
	

	Was APL or APEL granted?

If so, please say how much
	

	Did you complete this course?
	Yes/No

	Documentation attached?
	Yes/No



Name:	








DETAILS OF PREVIOUS STUDY


Please give details of each period of study for which you are seeking credit. Continue on a separate sheet if necessary.











STUDENT DECLARATION


I understand that the decision to permit me to transfer APL credit rests with the Head of School of  Ministry, Leicester.  I grant permission to make enquiries with the institutions above if it will help in making a decision about APL.





Signed:										Date:





INCUMBENT


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





Signed:										Date:





For office use only.			         	          DECISION





























Signed:										Date:





Position:





					               

















Address:








Ministry





Email:





Are you making an application for APEL at the same time?    YES/NO





Documentation:


Please list here the documentation which accompanies your application.









