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          Prior Learning Credit

          Request Form


Name _________________________________________________________________________
Student ID Number ​______________________________________________________________
Street Address ​__________________________________________________________________
City/State___________________________________________________  Zip _______________
Telephone Number ______________________________________________________________
I request to have my portfolio assessed in the following course offered by Stephens College:

Course Number _________________________________________________________________
Course Title ____________________________________________________________________
Assessment Fee $ ________________________________________________________________
I understand the college will arrange a portfolio assessment and that the cost of each assessment is $_______.

I further understand that if I am awarded the credit, the credits earned will be applicable to my degree. (A check or money order payable to Stephens College for the correct amount must accompany this request.)

Signed ________________________________________________________________________
Date __________________________________________________________________________


Submit to your advisor at 1200 E. Broadway Box 2083, Columbia, MO 65215.


