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BREVARD COLLEGE 
 

Prior Learning Credit Form  
 

 

 

 

Prior Learning Credit:  

Credit may be obtained for life learning experiences that take place prior to attending Brevard College. Students 

may apply for experiential life credit if all the conditions listed below regarding such credit have been fulfilled. A 

student may receive no more than 6 credit hours of experiential life credit or approval of the Vice President for 

Academic Affairs and Dean of Faculty. 

 

Conditions:  

 Credit may be awarded only for documented experiential learning which demonstrates achievement of 

outcomes specified by courses in an approved degree program. 

 Credit will be awarded only to matriculated students. 

 When credit is awarded, it will be identified on the student’s transcript as credit for prior experiential life 

credit. 

 Credit will not be awarded if it will duplicate credit previously awarded. 

 Credit will only be awarded for work done at the college level and thus is restricted to post-high school 

experiences.  

 

 

 
 

 

(Please Print Information.) 
 

 

Student ______________________________________________________________   Brevard College ID _______________ 

 

Credit to be Given (i.e. ORG 307) _________________________________________ Semester Hours __________________ 

 

Title of Course  _______________________________________________________________________________________ 

 

Justification for Prior Learning Credit ______________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

  

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

 
 

_________________________________________________________________________ ________________________ 

Signature of Advisor        Date 

 

_________________________________________________________________________ ________________________ 

Signature of Chair of the Division       Date 
 
 
 
 

Please Return to the Office of the Registrar  

Beam Administration Building, Room 105 

 

 

Date Received in the Office of the Registrar ____________  Date Processed _______________  By __________ 

 

  
Office of the Registrar – 2015.07.16 


