
College of                                                         North Dakota

University Studies                                        State University

Fargo
Morrill Hall 112   231-7014

NON-TRADITIONAL, FORMAL EDUCATION REQUEST FORM:  Number _____a

Form must be typewritten or electronically entered.  (a) Number each experience chronologically.  (b) Verification may be documented
via letters, income tax forms, diploma, etc.

Name ______________________________  NAID _________________  Date __________________________

1. Title of Program:

2. Name and location of organization or institution:

3. Method of verification:b

4. Dates and length of course (clock hours if possible):

5. In 250 words or more, on an attached page, indicate the college level learning that resulted from number 5 above and articulate
the relationship of the learning to the Bachelor of University Studies degree.

6. Textbooks or other materials used:

7. Total number of credits requested:

8. Of the total number of credits requested (#7), number of upper-division credits requested:
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