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	Students and Academic Mentors should note that:
· A transcript must be provided as evidence of prior learning;

· Further accreditation is not normally allowed in the case of credit for which an award has already been made; 

· All APEL applications for a student on a particular award must be presented on the same form;

· Where appropriate, reference to the equivalence of the prior learning to the learning outcomes of the modules for which credit is sought must be clearly identified;
· Retrospective applications for the Accreditation of Prior Learning are not normally permitted;
· In cases where the prior learning relates to study at more than one institution, Section 3 of this form should be duplicated accordingly. 


	1. APPLICANT DETAILS

	Student Number


	Surname/Family Name

	Other Names (in full)


	Title

	Previous Surname (if any)  - where qualification certificates are in another name, please provide copy of Marriage Certificate/Deed Poll/other documentation

	Address



	Telephone No. (including area code)
	e-mail
	Date of Birth
 

	Programme of Study Applied for




	2. ACADEMIC MENTOR

	Name


	Faculty

	Designation /Link with Programme of Study




	3. DETAILS OF PRIOR LEARNING FOR WHICH CREDIT IS SOUGHT (if applicable) – 
to be completed in consultation with the Academic Mentor.

	Name and address of awarding body



	Title(s) of the qualification(s) relating to prior learning



	Period of Study (Start and End Dates)



	Level of Credit
	Total Credit Awarded
	Equivalent Level of Credit (CQFW framework)
	Comments justifying credit equivalence of prior learning with the module for which credit is sought

	
	
	
	

	
	
	
	

	
	
	
	


	4. APPLICANT'S STATEMENT

	(continue on separate sheet if necessary)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	Applicant's Signature


	Date 

DD/MM/YY  


	5. ACADEMIC MENTOR'S STATEMENT

	(continue on separate sheet if necessary)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



	This form is submitted through consultation with (if relevant):


	Date
DD/MM/YY  


	6. DETAILS OF EXPERIENTIAL LEARNING FOR WHICH CREDIT IS SOUGHT (if applicable)

	Description of experience (continue on separate sheet if necessary)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Statement from present or former employer (continue on separate sheet if necessary)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Employer's Signature


	Date 

DD/MM/YY



	

	The completed form should be returned to:

Quality Assurance Unit, University of Wales: Trinity Saint David, College Road, Carmarthen, Carmarthenshire, SA31 3EP



For Office Use:





Decision of RPEL Board/Chair’s Action: 






































