
  
Faculty of Health & Social Care 

 
Application for Recognition of Prior Learning 

 
 

Please note there is a £30.00 fee for all RPL claims. This is payable once 
the claim has been accepted.  Please complete & return this application 
form to, 
 

Steve Wilson 
Faculty of Health & Social Care 

Edge Hill University 
St. Helens Road 

Ormskirk 
L39 4QP 

 
In addition to the completed form, you must provide sufficient supporting 
evidence to enable the RPL Panel to fully assess your application. This 
evidence must include a copy of your Transcript from the awarding University 
of the modules/courses previously undertaken or in the case of a full award, a 
copy of your award certificate issued at graduation. A letter from the awarding 
institution confirming the number and level of the credits awarded in your 
claim is also acceptable. 
 
The evidence you provide must show the number and level of credits 
awarded. 
Module feedback sheets will not be accepted as evidence of obtaining credits. 
 
Any application form sent without supporting evidence will not be 
considered by the panel.  
 

 
Personal Details 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you have any questions please contact: 

Name: 
 
Address: 
 
 
 
 
Email: 
 
Telephone (Home):                                            (Work): 
                           
Student Number (if known): 
 
Pathway against which RPL claim is being made: 



 

Steve Wilson: RPL Administrator: wilsonst@edgehill.ac.uk  01695 650726 
Paul Warburton RPL Co-ordinator: warburtp@edgehill.ac.uk 01695 657060 
 
Please enter below details of the qualifications/ awards for which you 
are claiming credit 
 

Title of Course  
or Module 

Name of 
Awarding 
Institution 

 
Dates of 
Course/ 
Module  
 

Number 
of credits 
awarded 

Level of 
credits 
awarded  

 
Evidence/ 
Notes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 
Additional Information 
 
 
 
 
 
 
 

mailto:wilsonst@edgehill.ac.uk


 
Signed (claimant)      Date   
 
(This page is for Office use only) 
 
 
Evidence of Qualification seen 
 
 
 
Syllabus seen (if applicable) 
 
 
 
Portfolio seen (if applicable) 
 
 
 
 
 
Number of credits awarded     Level 
 
 
 
Type of credit awarded (general or specific) _______________________ 
 
If referred, reason for referral 
 
 
 
 
 
 
 
 
Signed __________________________  
(Chair of RPL Committee) 
 
 
 
Date _______________ 
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