
Student Application for Prior Learning Assessment Credit for Previous Foreign 
Language Experience 

Name:________________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

______________________________________________________________________________________ 

Telephone:Home:_______________________Work:__________________________Cell:_____________________ 

Email:________________________________________________________________________________________ 

Oakton ID:  _______________________________________________________  

I am applying for previous foreign language experience credit for the following course(s).   

Oakton Course Prefix, Number and Title: Credit Hours

___________________________________________________________________ ___________

___________________________________________________________________ ___________

Signature: ___________________________________________     Date:__________________________ 

For Office Use Only 

To: Director of Registrar Services 

From: _____________________ Chair, Modern Languages 

The above-named student has completed the following foreign language course(s) with a final grade of B or higher: 
Course Prefix, Number and Title: Credit Hours: 

________________________________________________________________________  ___________ 

________________________________________________________________________  ___________ 

Proficiency credit is to be awarded for the following course(s): 
Course Prefix, Number and Title:  Credit Hours: 

________________________________________________________________________  ___________ 

________________________________________________________________________  ___________ 

Signature: _______________________________________________  Date: ________________ 
Chair of  Modern Languages 

Signature: _______________________________________________  Date: ________________ 
Dean of the Division 

Signed copy to: Chair, Student 
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