
ACCEDITATION of PRIOR LEARNING

APPLICATION for ACCREDITATION OF 

ENCAPSULATION 


	FACULTY
	


	RECEIVING AWARD:
	

	VOLUME & LEVEL/S OF SPECIFIC CREDIT:


	


	STUDENT NAME:
	SID No:
	PASS/FAIL
	EXPECTED START DATE 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROPOSING ADMISSIONS TUTOR

Signature: 

Name (please print):
 
        
Date 

…………………………………..

…………………………           
………………...

	FACULTY AP(E)L ADVISER COMMENTS 

	


FACULTY AP(E)L ADVISER
Signature: 

Name (please print):
 
        
Date 

…………………………………..

…………………………           
………………...

