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Recognition of
prior learning

You are advised to read the recognition of

a ea Is prior learning appeals policy before deciding
to proceed with an appeal.

Section A - Personal details

(Please complete all fields. It is essential we have your email address as this is our main channel of contact with you.)

Please give your Cll/PFS permanent identity number if known (PIN) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of birth ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mr/Mrs/Miss/ Surname/ ‘ ‘
Ms/Other ‘ ‘ ‘ ‘ ‘ ‘ ‘ Family name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

F
cvenmame L L L UL LT PP PP PP P P]T]

Preferredrname | | | | [ | [ [ [P0 L]

(Please enter the name you would like to be addressed by for all correspondence)

Gender(PIeasetick)DMale DFemaIe DPrefernottosay Other‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Employersname || | | [ L 0L

Tl ee [ Meble [
Workaddress | | | | | [0
I e

Postcode | | | | | | || Jcowmey | | | [ [

Homeaddress| | | | | | | [ [ [ [

Postcode || || | | | | || jcowey | 0 [0

Mandatory - please take care to enter this correctly as we will be unable to process your application without a valid email address.

Primary email ‘

Aternativeemail || ||

Address to be used for postal correspondence (Please tick) | | Home | | Work

Section B - Details of the recognition of prior learning appeal

Qualficationheld | | | | | | | | [ [ [ L[ [ L

Awardingbody | | | | [0 L

Dateawarded‘ ‘ ‘ ‘ ‘ ‘ ‘




Section B - continued

Grounds of appeal from the list set out in the recognition of prior learning appeals policy

Summary of recognition of prior learning appeal

Reasons why you believe the grounds of appeal apply

Desired outcome

Other routes of enquiry which have already been undertaken, e.g. a second review of your application



Section B - continued

List of evidence you have included to substantiate your claim

| include the appeal fee stated on the website (refundable in the event of an appeal being upheld)

Declaration

It is my intention to make an appeal. The details | have provided are true and complete and | would be prepared to answer further questions in
relation to any claims | have made. | consent to details of my appeal being disclosed to necessary third parties.

Signature Date ‘ ‘ ‘ ‘ ‘ ‘ ‘
The Chartered Insurance Institute m Chartered Insurance Institute
Accreditation Co-ordinator, 42-48 High Road, South Woodford, London E18 2JP Y @CliGroup

Tel: +44 (0)20 8989 8464

cii.co.uk
Ref: COH_J012086



