
Directions:
   1.  Student fills out Part I and takes the form and Portfolio to Chairperson/Dean for comple-
   tion of Part II.
   2.  Student then takes this form to the Business Office for fee payment.  Credit will not be
   issued until fees are paid.  Each credit hour is $16.00. (Part III)
   Note: You may receive up to 15 hours of credit. CR credit may not be processed during
   the quarter of your graduation.
Part I (to be completed by student)

Name__________________________________________ Student ID #_________________

Address________________________________City____________State_____Zip_________

Rhodes State College Program_________________________________________________

I believe that I have mastered the content of:

and hereby petition to receive credit by experience. I understand that the grade will be "CR",
which will be counted as hours earned on my transcript, but will not be used to determine my
grade point average.

Part II (to be completed by Chairperson/Dean)
The above name student has demonstrated mastery of the content of the above course(s)
through portfolio on file.

Part III (to be completed by Business Office)
$16.00 per credit hours received:______Cr.Hrs. x $16.00 =________

SA/000/09-06

Student Copy_________

                                                                   _______________________________________
                                                                        Business Office Signature             Date

For Office Use Only:
CRT Recorded_________ Date_________

                                                                                     ________________________________
                                                                                  Student Signature                Date

                                                                  ________________________________________
                                                                     Chairperson/Dean Signature           Date

          ____________/__________/_________________________/___________
                Subject            Course                      Title of Course                 Credit
          ____________/__________/_________________________/___________
                Subject            Course                      Title of Course                 Credit

RHODES STATE COLLEGE
REQUEST FOR CREDIT FOR EXPERIENCE (CR)

                Subject            Course                      Title of Course                 Credit
          ____________/__________/_________________________/___________
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