
	

	
Minneapolis Community and Technical College will not discriminate against any person because of race, sex, color, creed, religion, age, national origin, disability, marital 

status, status with regard to public assistance, sexual orientation, gender identity, gender expression, familial status, or membership or activity in a local commission.  
MCTC prohibits sexual harassment and sexual violence.

This document can be made available in alternative formats to individuals with disabilities by calling the Accessibility Resource Center at 612-659-6730 or
Minnesota Relay Service at 1-800-627-3529 or by email at accessibility@minneapolis.edu.

 
	
	
	
	
	
	
Credit for Prior Learning Student Self-Assessment 

First and last name: ___________________________________________________________________ 

StarID: _____________________________________________________________________________ 

Street address: ______________________________________________________________________ 

City: __________________________________ State: ________ Zip code: _____________ 

Phone: (cell) ____________________________ (other) ____________________________ 

Email address: ____________________________ 

Degree or certificate program you are seeking: ________________________________________ 

Please check each item that applies to you: 

____ Military Transcripts 
____ Completed CLEP (College Level Examination Program) 
____ Completed International Credits 
____ Completed AP (Advanced Placements) 
____ Completed IB (International Baccalaureate) 
____ Completed DANTES Subject Standardized Tests (DSST) 
____ Proficient in foreign languages (list languages) ______________________________________ 
____  Work experience (describe experience) 

Position title: ________________________________________________________________ 
Length of time in position: ______________________________________________________ 
Acquired skills: _______________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

____ Volunteer experience 
____ Other training, seminars, conferences, workshops, continuing education, etc. (please list below) 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

If you need help completing this form, see an instructor in your program or your advisor. 

If you have any other questions, please contact the Registrar’s office at records.office@minneapolis.edu 
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