WeSternE%dég'ecal Credit for Prior Learning (CPL)

THE ’J’SSENTIAL EXPERIENCE Form
Student Last Name: Student First Name: M.L:
Student ID#: Date of Birth: mm/dd/yyyy

Course Title: Course #: Credits:

Assessor Name:

CPL Payment Information
CPL Payment is made by calling the Cashiers Office at (608) 785-9121 or by walk in and inform them you are making a "CPL
Payment". CPL Fees are NOT Financial Aid eligible.

[ $50/Challenge Exam [] $90/Portfolio and/or Demonstration

Currently Enrolled in the Course?

If you are currently enrolled in the course, CPL must be submitted/completed within 14 business days of the start of
the course. After 14 business days you are ineligible for tuition and/or material fees refund and may also risk a failing grade
and/or negatively affect future registration and/or financial aid eligibility.

Itis your (students) responsibility to officially drop the course.

Credit for Prior Learning

Please indicate the types of assessment used to evaluate course competencies, check all that apply. If the student was unsuccessful
in a competency(s), please provide feedback.

Course Competency 1 O Written/Portfolio O  Successful
[0 Demonstration/Performance/Oral O  Unsuccessful

Course Competency 2 O Written/Portfolio O  Successful
O Demonstration/Performance/Oral O  Unsuccessful

Course Competency 3 O Written/Portfolio O  Successful
| Demonstration/Performance/Oral O  Unsuccessful

Course Competency 4 O Written/Portfolio O  Successful
| Demonstration/Performance/Oral O  Unsuccessful

Course Competency 5 O Written/Portfolio O  Successful

(if applicable) | Demonstration/Performance/Oral O  Unsuccessful




Course Competency 6 [0  Written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 7 [0 Wwritten/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 8 O Written/Portfolio @) Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 9 [0 Written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 10 [0 Written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 11 [0 Written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 12 [0  Written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 13 [0 Written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 14 [0 Written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful
Course Competency 15 O  written/Portfolio O Successful

(if applicable) [0 Demonstration/Performance/Oral O Unsuccessful

Challenge Exam ONLY
Passing Score Needed: Passing Score Earned:
Feedback

Final Assessment

O Student successfully met course competencies/passed Challenge Exam

O Student unsuccessfully met course competencies/did not pass Challenge Exam

Assessor Signature: Date:
CPL Specialist Signature: Him Panzer Date:
Attn Assessor:

Please submit form and students graded work, and return either electronically or through interoffice mail
to: Kim Panzer, Student Success Center | CPL@westerntc.edu | 608-785-9873

CPL Reporting Code: Cl2r O Oav O3 Osa Oasvm Qs Osm Qe
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