University of Wisconsin Platteville
Bachelor of Science in Criminal Justice
Credit for Life Experience Request Form

Distance Education

Date:

Name:

Street Address:

City: State: Zip Code:

E-mail Address:

Title of the Course in Which Credit is Requested:

Institution/Agency in Which Course was
Completed:

Please Note: You are required to have your official transcript and/or a copy of your certificate of

completion mailed to the Distance Learning Center UW-Platteville, 1 University Plaza,
Platteville, Wisconsin, 53818

******************Do Not Write Below thiS Line***************

Transcript/Certificate Received on:

Credits Granted by UW Platteville:

Reviewer’s Signature: Date:




	Name: 
	Date: 
	Address: 
	State: 
	Zip: 
	Email: 
	CourseTitle: 
	Institution: 
	City: 


