
 

 

Prior Learning Portfolio Assessment 

 

Portfolio Request to Pursue 

Student Last, First Name: ____________________________  Student ID:________________ 

 

Courses Requested Through the Portfolio Option 

Course 
Number 

Course Name Credits 

   

   

   

   

   

   

 

 

 

Academic Advisor:__________________________________________________________ 

Academic Advisor Signature:__________________________________________________ 

Date Approved:_____________________________________________________________ 

 

 

 

Portfolio Coordinator:__________________________________________________________ 

Portfolio Coordinator Signature:__________________________________________________ 

Date Approved:_______________________________________________________________ 

 

 

 

 

 

 

 

 

 

Retain a copy of this form for your records. 
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