[image: I:\Office\Logos, Letterhead & Comp Slips\LSHTM Logo - Text.jpg]
Recognition of Prior Learning Application Form

Please read the Recognition of Prior Learning Policy before making an application. Complete one form per module/programme for which exemption is requested. Please use the TAB key to move between the grey boxes.  Where a signature is required, an electronic one will suffice. 

SECTION A - To be completed by the applicant:
 
	First name
	     
	 Surname
	     

	Programme applied for or currently registered on
	     


 
1.	I request exemption in respect of relevant modules in the above programme/doctoral degree programme 
2.	I enclose original or authenticated copies of transcripts or other evidence of units/modules taken/doctoral progress and, where available, of the grades and credits obtained in these modules

	MSC MODULE FOR WHICH EXEMPTION IS REQUESTED (MSc only)

	Module Title 
	      

	Module Credits 
	      

	If exemption is granted, do you want to take another module in its place?
	[bookmark: Dropdown1]


 
	Applicant Signature
	Click or tap here to enter text.	Date
	Click or tap here to enter text.




SECTION B – To be completed by the Programme Admission Tutor/Supervisor or their nominee:

Please review the form and any associated documentation and recommend one of the following: 

	a) 	Exemption with no transfer of marks / grades
	☐
	b) 	Exemption with transfer of marks / grades of prior learning – with the GPA recommended for transfer 
	☐
	c) 	Exemption refused
	☐


	Signature
	Click or tap here to enter text.	Date
	Click or tap here to enter text.




SECTION C – Taught Programme Director/Faculty Research Degrees Director approval: 
Please sign below to indicate support for the Programme Admission Tutor recommendation in Section B above. 
	Signature
	Click or tap here to enter text.	Date
	Click or tap here to enter text.




SECTION D – Head of Doctoral School approval (Doctoral Degree RPL applications only): 
Please sign below to indicate support for the Programme Admission Tutor recommendation in Section B above. 
	Signature
	Click or tap here to enter text.	Date
	Click or tap here to enter text.
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