
Keene State College 
Summary Transcript 

Assessment of Prior Learning 
Degree and Major 

 
SECTION 1: TO BE COMPLETED BY STUDENT 
 
Student Name 
ID Number 
Mailing Address 
Mailing Address 

 
Credit Request: 
 
Learning Components   Source of Learning  Document Page No. 
 
 
 
 
 
 
 

SECTION 2: TO BE COMPLETED BY FACULTY CONDUCTING REVIEW 
 
Evaluation: 
 
 
 
 
 
Credit Granted: 
 
Faculty Signature: __________________________________________ Date__________ 
 
 
Faculty Name: (print):  _______________________________________ 
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