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Claim Form for Recognition of Prior Learning
This form is for the Recognition of Prior Learning requests from our approved Training Providers and must be completed when the candidates registration form is completed. 
If the student has been eligible for a government loan and is requesting RPL, the eligibility of the loan may be affected by requesting RPL. It is the candidates responsibility to check this prior to completing the form. The Training Provider and iPET Network can not be held responsible if the loan is withdrawn.
	Section 1 - Contact Details 

	Name of Training Provider:
	

	Name of tutor:
	

	Daytime phone:
	

	Email address:
	


	Section 2 - Candidates Details

	Candidate’s name:
	

	Qualification applied for:
	

	Student number or ID:
	

	1. I request exemption in respect of relevant units in the above qualification.

2. Where the learning is certified: I enclose original or authenticated copies of transcripts or other evidence of units/modules taken at another institution and, where available, of the marks obtained in these modules/units; 

OR

Where the learning is gained through experience: I enclose a description and evidence of the relevant skills and knowledge acquired, with relevant references, as appropriate.

	Signed and date:
	


	Section 3 - Exemption Details

	I recommend that the applicant named above be granted exemption from the year of study or units, as indicated below, within the qualification applied for on the grounds of the attached evidence of prior learning



	(a) Exemptions with no transfer of marks from:

	Years of study (provide year/s)
	

	Or specific units (please list below)
	


	Unit code
	Unit Title
	Credit Points

	
	
	

	
	
	

	
	
	


OR

Exemption with transfer of marks from the following units

	Unit code
	Unit Title
	Credit Points
	Mark to be transferred

	
	
	
	

	
	
	
	

	
	
	
	


	Signed:
	Name:
	Date:


	Section 4 - Exemption approval for iPET Network Office Use Only

	Either
* I support the above recommendation 

or
* I do not support the above recommendation on the grounds below:




	Signed:
	Name:
	Date:


Please return form to the Responsible Officer at iPET Network at info@ipetnetwork.co.uk
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