	ACCREDITATION OF PRIOR CERTIFICATED LEARNING (APCL)

CREDIT TRANSFER - Undergraduate
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This form must be completed by course leaders in order to make a recommendation for credit on the basis of Prior Learning which is Certificated
 (that is, formally assessed and resulting in a qualification or award of credit). On signature by the Registrar,
 this document becomes confirmation of APCL and is copied to the Applicant, and to the Finance office and Registry.
	APPLICANT’S SURNAME


	FORENAME
	STU. NUMBER


	SECTION A      CREDIT TO TRANSFER TO BSU COURSE 

	COURSE A (list title and/or code)
	COURSE B (if applicable)

	(tick as appropriate)       Single Hons  (       Major   (  
Joint  (  
	

	LEVEL 4

	Specific Module Credit to Course A:
	Specific Module Credit to Course B:

	(List each current  module code [and its CATs value] in a separate box under the appropriate Course heading. For SingleHons programmes, use both Course A and B columns. NB  It is helpful to annotate and append to this form a copy of the applicant’s transcript to indicate where there is broad equivalence with a module.)

	
	
	
	

	
	
	
	

	
	
	

	General Credit (which cannot be counted toward the ‘named’ award / course-specific requirements):
	CATs:

	TOTAL CREDIT TO LEVEL 4:
	CATs:

	LEVEL 5

	Specific Module Credit to Course A:
	Specific Module Credit to Course B:

	
	
	
	

	
	
	
	

	General Credit: 
	CATs:

	TOTAL CREDIT TO LEVEL 5: 
	CATs:

	LEVEL 6

	Specific Module Credit to Course A:
	Specific Module Credit to Course B

	
	
	
	

	General Credit: 
	CATs:

	TOTAL CREDIT TO LEVEL 6:
	CATs:


	SECTION B    ADDITIONAL INFORMATION 

	(If applicable) Applicant accepted for entry at:  Level 4  (    Level 5   (    Level 6  (
Applicant advised to take the following modules, not covered by APL above, to meet requirements of the level of entry  ………………………………………………………………………………………………………………………………………………………………………………………………………………


Discipline A: Signature ......................................................................... Print  Name … .......................................………………………………  Date .………….

Discipline B: Signature. ........................................................................ Print Name.......................................................................................... Date …………..

Attach applicant’s  form, together with all evidence and any additional feedback 
(e.g. if part of a claim has been rejected), and return to Registry.

Registrar.............................................................................. Date …………..

Additional Notes / Updated on SITS:…………………………………………………………………….
