CREDIT BY ASSESSMENT
Petition for Credit through Prior Learning Assessment
5HY

/IDVW 1DPH JLUVW OLGGOH ,QLWLDO

6XEMHFW ¢ &RXUVH 1 &RXUVH 1DPH &U +UV




Important Notes

, QW KRVH LQVWDQFHV ZKHUH DVVHVVPHQWY DUH QRW SDVVHG QR WUD
DGGHG WR WKH VWXGHQW UHFRUG KRZHYHU WKH DVVHVVPHQW IH
WKH FRQFOXVLRQ RI SURFHVVLQJ

$VWXGHQW PXVW EH DGPLWWHG WR 7KH 8QLYHUVLW\ RI 7TROHGR WR E
FUHGLW E\ H[DP RU SRUWIROLR DQG PXVW EH FXUUHQWO\ HQUROOHG
HQUROOHG LQ WKH WHUP LQ ZKLFK WKH DVVHVVPHQW LV FRPSOHWHG

VHPHVWHU RI HQUROOPHQW 3/$ FDQQRW EH SRVWHG LQ DQ\ SUHYLRX'

7TKHUH LV QR OLPLW RQ WKH QXPEHU RI KRXUV RI FUHGLW E\ SULRU
SXUVXH KRZHYHU RQO\ D PD[LPXP RI KRXUV PD\ FRXQW WRZDUG JUL

$VWXGHQW PXVW HDUQ D JUDGH RI 3&” RU EHWWHU WR KDYH FUHGLW
WULEXWH WR VWXGHQW JUDGH SRLQW DYHUDJHV *3$1V

,PPHGLDWH SD\PHQW LV UHTXLUHG IRU WKH DVVHVVPHQW IHH XSRQ U!
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