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UNDERGRADUATE                 
COURSES
ACCREDITATION OF PRIOR LEARNING
Initial Enquiry

	Official Use
	Date received
	Student no.

	


In completing the form, please refer to the guidance notes: An Introduction to the Accreditation of Prior Learning for Students. Please note that any claim for prior learning must be relevant to the subjects which you now wish to study. Please indicate in Section 3 the GENERAL academic areas where you think you may be able to claim credit, and in Sections 4 and 5 outline the evidence that supports your claim. After initial assessment, you will be contacted by a member of staff to advise you on your application, and whether we will require further details.

When completed please return this form to :

Admissions Office, University of Worcester, Henwick Grove, Worcester WR2 6AJ.

Telephone: 01905 855111
PLEASE USE BLOCK CAPITALS

	1.
	MR/MRS/MISS/MS 
	

	PERSONAL 
	SURNAME
	DATE OF BIRTH

	DETAILS
	FORENAMES
	

	
	HOME ADDRESS
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	POST CODE

	
	TELEPHONE NUMBER (HOME)
	

	
	TELEPHONE NUMBER (DAY)
	

	
	STATUS (CURRENT/APPLICANT)
	

	
	MODE OF STUDY (FULL TIME/PART TIME)
	


	2.
	PLEASE NAME THE SUBJECT(S) THAT YOU ARE EITHER FOLLOWING OR APPLYING FOR

	SUBJECT
	SUBJECT 1.
	SUBJECT 2.

	
	INDICATE QUALIFICATION (BA/BSc/HND/FdA/FdSc)
	

	
	PROPOSED COMMENCEMENT DATE
	

	
	PROPOSED COMPLETION DATE
	


	3.
	PLEASE INDICATE IN GENERAL THOSE ASPECTS OF YOUR FIELDS OF STUDY AGAINST WHICH YOU WISH TO CLAIM CREDIT

	AREAS OF STUDY
	

	
	

	
	

	
	

	
	

	
	

	
	


	4.
	PLEASE LIST THE QUALIFICATIONS THAT YOU HAVE WHICH ARE RELEVANT TO YOUR CLAIM FOR CREDIT

	CERTIFIED LEARNING
	TITLE OF AWARD
	LEVEL*
	AWARDING BODY
	INSTITUTION
	CATS RATING*
	DATE AWARDED

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* IF APPLICABLE

	5.
	PLEASE GIVE A VERY BRIEF SUMMARY OF WORK OR LIFE EXPERIENCE FOR WHICH YOU WISH TO CLAIM CREDIT

	EXPERIENTIAL
	

	LEARNING
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	APPLICANTS SIGNATURE
	DATE

	
	

	
	


	Official Use
	

	INITIAL ASSESSMENT OF APPLICATION AND ACTION REQUIRED
	

	
	

	SIGNED 
	DATE
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