SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
ACADEMIC AFFAIRS
SIP-3227.A

SUBJECT: Prior Learning Assessment Form

REFERENCE: SCP-3227, Credit for Prior Learning

This form must accompany each credit petition.

Student Name: S#: Date Requested:

Credit requested:
O Challenging a Course/Credit by Examination
O Portfolio Assessment/Credit by Experience
O Articulation of Credit through Licensure/Certification

Course(s) Requested for Credit Course Recommended Awarded
Credit Hours Credit Hours Credit Hours

Based on the assessment of the submission, what is the rationale for the decision to award or not award credit?

Evaluator: Date
BOG Coordinator: Date
Chief Academic Officer: Date
Registrar or Designee: Date
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