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APL Application Form

1 
Course Details

	Qualification:
	Insert name of CP licensing qualification - 

	Proposed Date of Training:
	
	
	


2
Centre details

	Centre name
	

	Centre number
	

	Address:
	

	
	

	Postcode
	


3
Candidate details

	Candidate identification number
	
	
	

	Surname
	
	Title
	

	First names
	

	Address for correspondence:
	

	
	

	
	

	Postcode
	

	Telephone:               Home:
	
	Work:
	

	                            Mobile:
	
	
	


4
APL Summary
	Module/Unit Title
(seeking exemption from)
	Assessment requirements for unit/module
	Candidate Evidence Provided
For details see section 5 overleaf
(/(
	Decision – see Key below

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Key
1   
Knowledge and practical assessment only
2 
24 hour Refresher course plus knowledge and practical assessment

3
Full 150 hour training plus knowledge and practical assessment

5 
Evidence Supplied by the Student
	List of Evidence attached:

Please refer to Annex B of the Joint Awarding Body Guidance on APL

This could include:

copies of relevant certificates/diplomas, module definitions from applicant’s previous educational establishments, portfolio of work/life experiences together with knowledge and skills gained, supporting letters and/or other supporting evidence (please specify)



	


6 Signature and date

Both the assessor and candidate must sign the following statement:

To the best of my knowledge at this point in time the evidence detailed in section 5 is confirmed as valid. 
	
	Print name
	Signature 
	Date

	Assessor


	
	
	

	Candidate


	
	
	


Confirmation of the application for APL is subject to normal awarding body external verification procedures.

Please note: this form and accompany evidence must be retained by the centre for    
Issue 2
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