
 

 
 
 

 
 
 
 
 
 
 
 
 

 

 

Please only complete this form if you wish to apply for Accreditation of Prior Learning. 

 

 

FULL NAME: ………………………………………………………………………………………… 

 

PROGRAMME TITLE:  ………………………………………………………………………………… 

 

 

 

APL Claim: Credit for prior certificated learning 

 

Do you wish to make an APL claim for module(s) on a Programme at Salford based on your previous 

certificated learning from another Higher Education Institution?    Yes/No 

 

If yes, for which module(s) are you wishing to make APL claim? 

 

1………………………………………        2…………………………………………… 

 

3……………………………………… 

 

 
 

APEL Claim: Entry or credit for prior /current experiential learning i.e. learning from paid or unpaid 

work. 

 

Do you wish to make an APEL claim for entry onto a Programme?                    Yes/No 

 

Do you wish to make an APEL claim for credit against modules on a  

Programme?                                    Yes/No 

 

If yes, for which module(s) are you wishing to make an APEL claim? 

 

1……………………………………        2………………………………………………. 

 

3…………………………………… 

 

 
 
Signature of applicant: …………………………………………………………………… 

 

Date:  ……………………………… 

 
 

APL\APEL CLAIMS 


