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BISHOPS’ CONFERENCE OF ENGLAND AND WALES 

                          
 

CATHOLIC CERTIFICATE IN RELIGIOUS STUDIES 
 

Application for Accreditation of Prior Learning 
 
Name: .....................................................................................................................  
 
Current Course:  ....................................................................................................  
 
Previous Institution: ..............................................................................................  
 
You may be allowed Accreditation of Prior Learning (APL), provided that this prior 
learning satisfies the learning outcomes of the VVES modules.  Having read the module 
outlines in the CCRS Course Handbook, please identify in the space(s) below the 
modules with which you wish to be credited and give a sufficiently detailed outline of 
appropriate prior learning that will assist the Board of Religious Studies in its 
consideration of your request.  Please not that this does not apply to concurrent or 
prospective learning. 
 
 

Board of Religious Studies 

 
Module Number:  ................................................  
 
Module Title:  .....................................................................................  
 
Appropriate Prior Learning: (please give as much detail as you can) 
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Signed:  ........................................................................................   Date:  ............................  
 
Signed by CCRS Director:  .........................................................   Date:  ............................  

 
Module Number:  ................................................  
 
Module Title:  .....................................................................................  
 
Appropriate Prior Learning: (please give as much detail as you can) 

 
Module Number:  ................................................  
 
Module Title:  .....................................................................................  
 
Appropriate Prior Learning: (please give as much detail as you can) 
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