CARDIFF UNIVERSITY
PRIFYSGOL CAERDYDD

 School of Healthcare Sciences
Ysgol Gwyddorau Gofal Iechyd
Recognition of Prior Learning (RPL), Exemption and Advance Standing application form
Please complete all sections in black.  
Sections 1 and 2 to be completed in Block Capitals.

SECTION 1

Course Details
	Programme for which entry or exemption is applied for
	


	Module (s) for exemption
	


	Start Date
	


SECTION 2

Personal Details
	Cardiff University (CU) Student Number 
	


	Surname / family name
	


	First Name
	


	Title (Mr, Mrs, Miss, Ms, etc)
	


	Date of birth
	


	Correspondence Address

	


	Telephone Number (Home)
Telephone Number (work)

Telephone Number (mobile)
	


	Email address (CU)
	


SECTION 3

Details of Prior Learning
	Non-certificated Learning

Briefly outline any relevant experience you have had and the knowledge, skills and understanding you have gained.  This can be from your employment  (F/T;P/T; paid or non-paid); voluntary work; life experience or self study.  Also include any relevant non-certificated education and training you have had.  This may include in-house courses, one to one coaching, self directed study.  



	Certificated Learning

Please list the qualifications or modules you are submitting in support of your claim for AP(E)L, Exemption or Advance Standing.  Please attach a photocopy of each certificate.




	Briefly describe any other experience(s) which would have a bearing on this application.




Signed 
………………………………………….

Dated

……………………………………….....

Please complete the form, scan and attach your CV and copies of relevant certificates/transcripts and return all of the information to the email address below.
E-mail: HCARErpl@cardiff.ac.uk
FOR OFFICIAL USE ONLY

Credit Awarded:

Certificated ………………………………………………………..…………..…….




Uncertificated  ……………………………………………………………..………..





(Please indicate amount, level and type of credit)
RPL Advisor   ……... ……………………………………………………………... Date  .…………………….

Board of Studies  …………………………………………………………………….  Date………………………
ASQC (Advance Standing & MSc only)……………………………………………..Date……………………..

Payment for credits for certificated/non certificated learning (if applicable):  Number of credits  ……….  Fee due ………

Fee paid (amount) ………………………………………….   Date ………………………………...

Method of payment:    Cash ……………………
Cheque ……………………..

Signature Academic Study & AP(E)L Advisor  ……………………………………………………………….
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