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Witness Statement (From a member of a Relevant Professional Body) 

(Please read guidance notes before completing and signing the Witness Statement) 

Note: This can be your employer if the person signing is a member of a relevant professional body. 

I confirm that I have known this candidate in a professional capacity for two years or more and I have 

reviewed the information submitted for this APEL application, which is a true reflection of the 

candidate’s own experience and qualifications. 

 

Name: (print)_______________________________                Capacity: ______________________ 

Signed :____________________________________               Date:        ______________________ 

 

Contact details of witness for verification: 

Phone: ________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Professional Qualification and Registration Number: 
 
                 ___________________________________________________________ 
 
 
Address: _______________________________________________________________ 
 
                _______________________________________________________________ 
 
 
Signature of the Applicant:- 

I confirm that all the information submitted for this APEL application is a true and honest reflection of 

my own professional experience and qualifications. 

 

Signed :____________________________________               Date:        ______________________ 

 


