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This application form is to be used by applicants seeking to have their prior learning recognised to gain exemption from one or more of the following courses:

· SHEP Certificate in Personal Development (Foundation 1)

· SHEP Certificate in Social Awareness and Community Empowerment (Foundation 2)

· SHEP Certificate in Facilitation

Before completing this form applicants should refer to SHEP’s policy on Recognition of Prior Learning which sets out clearly the basis on which applications will be considered.

Following receipt by SHEP of this completed application form, one of SHEP’s Senior Training & Development Officers will arrange an appointment with you to discuss your application.

Name of Applicant: _________________________________________________________________________
Home Address: ____________________________
   Work Address: _________________________________
_________________________________________
   _____________________________________________
_________________________________________
   _____________________________________________
_________________________________________
   _____________________________________________
Home Phone: ______________________________   Work Phone: __________________________________
Mobile Phone: _____________________________   E-mail address: ________________________________
Which address for correspondence? (Pease tick)
  Home: ( Work: (
I wish to apply for exemption from the following SHEP course(s)

Signature: ______________________________________

Date: _______________________________
For each course for which you are seeking an exemption, please give details of what previous training and learning experience in any aspect of health-education, personal development or group work have you completed which will support the case for an exemption. Please specify names(s) of courses(s), number of training hours, dates of completion and give brief description of training involved and show how these meet the criteria set out 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
PLEASE CONTINUE ON SEPARATE SHEET IF NECESSARY

In the event that your prior training is not considered equivalent according to the criteria set out, what life/work experiences would you like to be taken into account? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

PLEASE CONTINUE ON SEPARATE SHEET IF NECESSARY

How have you applied SHEP’s core values in your life?

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________PLEASE CONTINUE ON SEPARATE SHEET IF NECESSARY
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