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Use Black or Blue ink ONLY

Please complete by printing the following information.

PRINT STUDENT'S FIRST NAME MIDDLE INITIAL LAST NAME

RACC STUDENT ID # DATE

STREET ADDRESS City | STATE Zip CODE
STUDENT PHONE NUMBER STUDENT EMAIL

Reading Area Community College will award credit toward its degree and certificate programs. The award of college
credit verifies that the student has acquired knowledge, skills, or competencies comparable to what would be
acquired in a college course. If you are planning to transfer to a bachelor’s degree program, please check with the
transfer school about how your credits will transfer.

The student must pay any fees associated with the assessment. The College does not guarantee an award of credit
based on the application or its assessment.

OFFICE USE ONLY
DATE _
& 0A04 Work or professional Experiences.......................................... Cost of 1 credit-no fees
{d CLEP CLEP SHEINE FEEumniimrrrmmmnierssessersmnseressssssss ssresessessssesessssemennssns 9 13 PEF SESSION
I OAO1 Instruction or educational experiences at 'é Career & ........, $22 per course
Technology Center \ ' .
1 0A03 Credit by ExamCost of 1 credit-no fees
[AS10 prbcessing fee will be retained if a request fbr a refund -
_ Is not received, in writing, one wee_k prior to the scheduled exam.]
0 OAO7 LPN AVANCEM SKIIS TESE.rrrenernssmcrencessmnssmens e COST OF /3 total credits
O Other: eresemnerteeaenrmaner e '
DESCRIFTION OF TRANSACTION: _
"ATTACHMENT: CASHIER'S OFFICE RECEIPT

READING ARFEA COMMUNITY COLLEGE

Cashier's OFFICE | Berks Hall Room 107
10 South 2nd Street | PO Box 1706 | Reading, PA 19603-1706
610.607.6235 | FAX 610.607.6252 | www.racc.edu
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