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PRINT STUDENT'S FIRST NAME MIDDLE INITIAL LAST NAME

RACCSTUDENT ID # DATE

STREET ADDRESS Crry STATE Zip CobE
STUDENT PHONE NUMBER MAJOR

COURSE # TITLE CREDITS INDICATOR™

*AP-Advanced Placement NE-National Exams 1E-Credlt by Examination CA-Credit by Articulation EC-External Credlt ME-Military Experience PA-Portfolio Assessment

[ APPROVED LI DISAPPROVED

FACULTY SIGNATURE DATE
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CCORDINATOR OF ASSESSMENT DATE

Portfolio / Credit by Exam / Articulation

FacuLTy MEMBER ASSESSMENT HOURS

FACULTY SIGNATURE

Portfolio Stipend
DEAN’'S COMMENTS:

| HAVE REVIEWED THIS STIPEND REQUEST AND CONCUR WITH THE HOURS LISTED. PLEASE PAY THE FACULTY MEMBER,

DEAN’S SIGNATURE DATE
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