
      Pikes Peak Community College 
             5675 South Academy Boulevard, Colorado Springs, CO 80906-5498 

 
CREDIT FOR PRIOR LEARNING STUDENT AGREEMENT 

 
1. I am applying for an evaluation of my life work and work experience based on the content of the 

attached portfolio. 
 

2. I understand I must enroll in and complete six semester hours of credit with Pikes Peak 
Community College and achieve a passing grades before the awarded credits for the 
evaluation will be posted on my academic record. 
 

3. I understand that the credits awarded for the evaluation must apply directly to the curriculum 
requirements at the college required of my declared certificate or degree program as outlined in 
the college’s publications. 
 

4. I understand that if I do not attend classes for two semesters (excluding the summer semester), I 
must meet the program requirements published in the catalog at the time of re-enrollment.  If it 
takes longer than five years to complete a program and the program requirements change, a 
waiver will be required to graduate under the old requirements. 

 
5. I understand all fees* are non refundable. I authorize my payment below. 

 
6. Signature:____________________________________________      Date:________________ 
 
7. I am pursuing a degree in________________________________________________________ 

 
Please complete the following: 
 
Student I.D. / Social Security Number:_________________________________________________ 
 
Name:__________________________________________________________________________ 
    Last        First              Mi 
Local Address:___________________________________________________________________ 
 
City:___________________________________________     State:__________     Zip:__________ 
 
Residence Phone #:______________________     Business Phone #:_______________________ 
 
E-mail address:___________________________________________________________________ 
 
Method of Payment: (check one) 
 

 Check     Money Order      Visa     Master Card     Discover Card 
 
Credit Card Number:__________________________________       Expiration Date:______/______      
 
Name:__________________________________________________________________________ 
                    As it appears on the credit card (Print) 

 
*The fees for a portfolio evaluation are as follows: 

Application fee.…..$40.00 per student      A student will be assessed only one  
Per semester hour (sh) fee…..$15.00 per sh requested      application fee. 
Update fees.…..$15.00 per sh requested 
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