
 OFFICE OF THE REGISTRAR 

Authorization for
Credit by Assessment/Prior Learning Assessment
Approval is granted to record the following credits on the Rowan University transcript. 

Banner ID Student Name

Course 

Subject 

Course 

Number Course Title 

Semester 

Hours 

Assessment 
Administrator 

Authorization: College from which the course is offered 

 Department Chair   College Dean/Designee 

  Student Fee Schedule 

Processing Fee: $75.00 + $10.00 x __________ semester hours =

Please attach supporting documentation for the credit award (i.e. official certifications, assessment results, etc.). 
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