
Request for Credit by Experience (First, download this PDF form to your computer, then open it to complete the requirements.)

Name of Student ____________________________________________

Student ID # ____________________________________________

Curriculum Name & Code ____________________________________________

Certificate/Diploma/Degree ____________________________________________

Course Name, Number, & Hours ____________________________________________

Course Description (from Combined Course Library) including prerequisites:

Documentation Required:

Student EVAL

Course SLOs

Crosswalk of experience to SLOs

Student résumé

Other evidence (portfolio, testimony from employer, etc.)

Note: No tuition is charged for credit by experience, which is treated like credit transferred from an educational
institution.

I request credit for the above course. I have submitted all required documentation (listed above) which describes the
training and/or work experience needed as proof that I have the skills and knowledge which parallel the skills and 
knowledge outlined in the above course description.

 Signature of Student / Date ____________________________________



 Request for Credit by Experience 

 SLOs  Crosswalk of Experience 



Request for Credit by Experience

Approvals

Curriculum Department Chair / Date ___________________________________

Subject Area Department Chair / Date ___________________________________

Vice President/CAO / Date ___________________________________

Registrar / Date ___________________________________
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