
 
Request for Granting Life Experience Credit 

 
 
Date ______________________________    ID # ___________________ 
 
 
Name: _______________________________________________________________________ 

 
 
Major  _______________________________   Advisor   __________________________ 
 
 
I am requesting credit for the following: 
 
Course Title and Number _________________________________  Credits __________ 
 
My portfolio includes: 
 
 
 
 
 
 
 
 
Applicant’s Signature ____________________________________ Date _____________ 
 
 
Based on examination of this portfolio, credit is __________ approved _________ denied 
 
 
Department Chair Signature ______________________________ Date _____________ 
 
 
Division Dean Signature _________________________________ Date _____________ 
 
 
Provost Signature _______________________________________ Date_____________ 
 
 
Date Received in Registrar’s Office _______________________ 
                   Revised 9/08 


