
 

                                               COUNCIL OF LEGAL EDUCATION 

CLE/PL/001-APPLICATION FOR EXPERIENTIAL LEARNING. 

Part A: Applicants details 

Name……………………………………………………………………………………………………………………………… 

Date of birth……………………………………………………………………………………………………………………. 

Postal address…………………………………………………………………………………………………………………. 

Mobile no………………………………………………………………………………………………………………………... 

Email……………………………………………………………………………………………………………………………….. 

 Part B: Assessment  

Assessment area Courses 
undertaken 

Detailed work 
experience 

Assessors 
commends 

Elements of contracts    

Principles of Law of Tort    

Elements of commercial Law    

Elements of property Law    

General principals of constitutional Law and 
Legal Systems 

   

Family Law and Succession    

Elements of the Law of Business Associations    

Civil procedures    

Fundamentals of Book-keeping and 
Accounting 

   

Fundamental of Office practice and 
management 

   

 

This application may be delayed if not accompanied by the following documents: 

 Copy of a national identity card 

 CV 

 Current job description 

 Recommendation from your current employer 

 Copies of certified academic and professional certificates 

 List of three referees and their contacts 

 

 

 

 



 

Declaration 

I declare that to the best of my knowledge, the information I have supplied is complete and correct. 

I authorize CLE to conduct a search and retrieval of my academic and professional records from my 

previous institutions to verify the information contained in my application. 

Applicants signature…………………………………….. 

Date……………………………………………………………….. 

Received by (Name)…………………………………………………. 

      Date………………………………………………………………………………… 


