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Credit for Prior Learning and Work Experience 
Submit this form, with receipt if applicable, to The Gateway for review. 

MlddleName Student ID 

Phone Number 
□ Landline � Mobile

Program of Study Catalog Year 

D I am requesting credit equivalency for training certiflcatlon(s). 
I understand the steps of this process to be: 

o This form and copies of certifications will be forwarded to the appropriate academic and records staff for evaluation.
o I will be notified of the credit evaluation outcome via COTC email.
o There is no fee required for the certification evaluation for course equivalency.
D Copy of my training certlfication(s) is attached. There are __ total to be reviewed.
o I am requesting credlt equivalency for the following COTC course(s): ________________ _

J?-(1 am requesting credit equivalency for work experience relevant to my plan of study. 

I understand this process to be: 
)( An academic official* will request supporting documentation (samples of work, etc.) to assist in making a preliminary 

determination of potential credit equivalency. I will be notified of preliminary determination by an academic official. 
.)(1 will retrieve original form from The Gateway and take to Fees and Deposits (Hopewell Hall} to be assessed the $75 

evaluation fee per course. Fees can be paid on the extended campuses by visiting The Gateway. 
-y. I will return the receipt and original form to The Gateway to be forwarded to Academic Affairs. 
}(J My work experience evaluation for credit will be assigned to a faculty member who may contact me for additional follow-

up and supporting documentation. 
□ Upon receipt of an necessary documentation, I will be notified of the work experience evaluation outcome via COTC email. 
�Copy of my current resume is attached.
x I am requesting credit equivalency for the following core course(s): Ac c i" 24 a L't-\ 7-(., I

).(The $75 course evaluation fee has been paid (official receipt>atJiached) for the credit equiva1ency for work experience. 
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Student Signature 
/ / 

Date 

•• Gateway sta�ake a copy of this form for the student to reference for the next steps In their process. •• 
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February 14, 2016 

My name is and I am writing to you on behalf of 

I have known 
-or approximately four years. I was her teacher for the H&R Block Income Tax Course, a
class which lasted approximately three months and served as a comprehensive introduction to
preparing individual tax returns, from very easy to sometimes complex. -demonstrated in that

,1 class her commitment to excel in everything she attempts. She attended class faithfully, completed all
her assignments on time, asked questions for clarity, and showed a willingness to help others in the 
class if they were struggling with a concept which she had already mastered. She easily passed her 
final exam and the course as a whole. 

-and I then worked together in one of the Lancaster offices for the next tax season. She
showed a great attitude in working with clients, developing interview skills and building a rapport with
them. We were saddened that certain health concerns prevented her from returning for a second season
the following year, and would welcome her back if she so desired.

I would recommend-highly to you. Should you seek further information from me, I would 
welcome you to reach me on my cell phone at Thank you for your consideration. 

� � �:ldE.L� 1) 
Senior Tax Analyst 
H&R Block 
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