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Palm Beach Community College

Prior Learning Assessment Information Form 


   Section 1 – To be completed by Student
  Date:
      FORMTEXT 

     



Student ID #: 
  Student Name:      

Current Program Objective:      



  AS or PSAV course to be considered for Prior Learning Assessment:

	Course Prefix & Number
	Course Title
	Credits/

Clock Hours
	Fee

	     
	     
	     
	     



   Section 2 – Faculty Agreement to Evaluate Portfolio
  I have verified that the student is admitted to the program of study and has completed 25% of the program hours/

  credits; I agree to evaluate the portfolio for the course listed above.


   Faculty Member






Date



   Section 3 – Cashier’s Office
  Student has paid $ ___________ per established fee schedule.   Date: ________________________

  (Student - Attach copy of fee receipt)

Cashier-Misc. Receipt Code EL - Experiential Learning Fee


   Section 4 – Faculty Review, Associate Dean, Dean, VPAA Approval, A, VP

  I have completed the final review of the student’s portfolio for the course listed above:

   _______ Approved          ______ Not Approved            _________________________________     _____________

                                                                                                                 Faculty Member                                                               Date

   ________________________________________________________          
____________________________

   Associate Dean                  



                            
Date

   ________________________________________________________         
 ____________________________

   Dean                  



                           
 
Date

   ________________________________________________________          
____________________________

   Vice President of Academic Affairs                  


            
Date


   Section 5 – Registrar Posting to Transcript
  The course in Section 1 has been posted to the student’s transcript:

  _________________________________________       __________________________      

   Posted by                                                                                               Date
Fee Schedule: 
1 credit - $50.00       

2 credits $75.00           

3 credits and above $100.00

10-50 clock hours - $50.00            
51-150 clock hours -$75.00         
151 clock hours and above - $100.00
Copies – Student – Faculty Member – Associate Dean - Cashier - File

