CANTERBURY CHRIST CHURCH UNIVERSITY 
Faculty of Health & Social Care
APPLICATION FOR APL/APEL
Continuing Professional Development (Post-registration) Programmes
1.
Name:

_____________________________________________________________

2.
Date of Birth:
_____________________________________________________________

3.
Address:
_____________________________________________________________




_____________________________________________________________

4.
Place of Work
_____________________________________________________________
5.
Contact details (telephone/ e-mail) __________________________________________

6. PROGRAMME that you wish to AP(E)L credits into:
	Interprofessional CPD Framework for Health and Social Care:

Diploma of Higher Education Interprofessional Health & Social Care                                         (
BSc (Hons) Interprofessional Health & Social Care (with optional endorsement – see below)    (
Advanced Diploma in Interprofessional Health & Social Care                                                     (
Graduate Certificate in Interprofessional Health & Social Care                                                   (


	Depending on the modules undertaken the following endorsements are available for the BSc (Hons) or for the Advanced Diploma/ Graduate Certificate awards (e.g. BSc (Hons) Interprofessional Health & Social Care (acute care) or Advance Diploma in Psychosocial Interventions) Please tick if you would like to be considered for one of these endorsements: 

	Acute Care
	(

	Maternal & Child Health

	(

	Primary Care 


	(


	Intensive Care
	(

	Child Health & Welfare 


	(

	Older People

	(


	Perioperative Practice 
	(

	Neonatal Care 

	(

	Stroke Care

	(


	Emergency Care
	(

	Adolescent Health

	(

	Mental Health 

	(


	Orthopaedic Practice 
	(

	Sexual Health


	(

	Psychosocial Interventions

	(


	Renal Practice 
	(

	Women’s Health 


	(

	Dementia Care (Adv.Cert) only
	(


	Coronary Heart Disease

	(

	Personal, Social & Health Education 
	(

	Health Promotion & Public Health
	(


	Cancer Care 


	(

	Public Health Practice
	(

	Palliative Care
	(


	Community Specialist Practice Programmes
BSc (Hons) Community Specialist Practice                           (
Post Graduate Diploma Community Specialist Practice
    (
Please tick if you wish to be considered for one of the following pathways:
Community Mental Health Nursing
    (
General Practice Nursing 

    (
Health Visiting 


    (
School Nursing 


    (



Continued over page
7.
Student Registration No (if known)       _______________________________

8a.
APL EXEMPTIONS APPLIED FOR:
	Name of Course
	Level
	Credit Value

(if known)
	College/

Organisation
	If module completed at CCCUC please give mark received (please enclose a copy of transcript)
	Year



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8b.
APEL EXEMPTIONS APPLIED FOR:

	Types of Experience 
	Level
	Credit Value

	
	
	

	
	
	


9.
Have you previously applied for/been granted credit exemption?             YES/NO

10.
Who will pay for the APL/APEL Application (Christ Church University modules are exempt)


(For fees see leaflet)

Self   q
     Trust  q
Name of Trust _______________________Other   q  (Please specify)





Signature of Authorised Fund holder __________________________
11.
Signed:   __________________________    Date:   _________________________

Note:
If you are applying for exemption/transfer on the basis of prior certificated learning, you must enclose copies of the relevant certificates/results/credit transcripts as evidence to support your claim. Otherwise there will be a delay in processing your claim

In the case of claims for non-Christ Church University prior certificated credits and for claims for prior experiential learning for which a charge is made, please ensure your Trusts ‘Authorised Fund holder’ signs this form, otherwise there will be a delay in processing your claim.
Return To:   Faculty of Health & Social Care, CPD Office, Canterbury Christ Church University,

                    North Holmes Road, Canterbury, Kent CT1 1QU.  Telephone no. 01227 782749
	Office Use:

	Date Received: _______________________          

                                                 Decision sent to Applicant on  (Date) 

_____________________________

	Passed to:                                Student Record Updated by Name:

 ________________________                                   ____________________________

	Date:  ________________           Academic Counsellor notified (date)  _________

	Exemptions Agreed:  Total Level 1 _____________

	Exemption Agreed:    Total Level 2 _____________

	Exemptions Agreed:  Total Level 3 _____________

	Exemptions Agreed:  Total Level 4 _____________


