Prior Learning Assessment Credit Missouri | orrice «
THE REGISTRAR
(formerly Credit by Exam) State,

Email: Registrar@MissouriState.edu Form revised 8/3/2021
Phone (417) 836-5520, Fax (417) 836-6334
901 S National Ave, Carrington Hall 320

Springfield, MO 65897

Student Name: BearPass #: M
Last First M

Brief description of the PLA mechanism used (i.e., placement exam, retroactive credit, etc.):

Course Credit to be granted:

Sem/Year Course Course Course Title Credit
to Grant Subject Number Hours
Credit

Submission of this form to the Office of the Registrar signifies that the student has met all necessary criteria
including completion of the Prior Learning Assessment and payment of all applicable fees.

Department Head or Designee Signature Date

Office use only:

Processed by Date
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