CHALLENGE EXAM
Prior Learning Assessment Form

PALM BEACH STATE
COLLEGE

Eligibility: Student requesting Prior Learning credit for course work or industry certification or other experience earned or awarded prior to or
outside of enrollment at Palm Beach State College must be admitted to the receiving program and earn at least 25% of the program credit/clock hours
before the PL credits are applied to the student’s transcript. Exception: Students seeking internal course credit that does not transfer to other Florida
institutions. (ex. CJK1933)

02

Section 1 — To be completed by Student

Student ID #:
Date:

Student Name:

Current Program Objective:
In some cases, the catalog year listed on this form may need to be changed to make the prior learning credit fit the best
for degree audit purposes.

Section 2 — Testing Administrato

Student Score:
(This test can only be taken one time.)

Test Title:
Score Needed to Pass:

If you pass this exam, your transcript will be updated to reflect credit by examination. If you have not passed this exam, your transcript will not
show the test as being taken. It has been determined by your score on this test that you have: D passed D not passed this exam

Printed Name Signature Date

Section 3 — Cashier’s Office

Students requesting Prior Learning credit for course work earned prior to or outside of enrollment at Palm Beach State College must
pay a S50 processing fee.

Student has paid $
(Student - Attach copy of fee receipt)

per established fee schedule. Date:

Cashier-Misc. Receipt Code EL - Experiential Learning Fee

Section 4 - Signature Approval

Course Prefix & Number Course Title Credits

Faculty/Instructor Date
Associate Academic Dean Date
Academic Dean Date

Section 5 — Registrar Posting to Transcript

The course in Section 1 has been posted to the stude

Posted by:

nt’s transcript.

Date Posted:

Term Posted:
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