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Student Application for Prior Learning Assessment Credit through Military Services 
Service Credit for Health & PED via DD214, and US Armed Forces Institute Credit 

Name:   _________________________________________________________________________________________ 

Address:__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Telephone:  
Home:_______________________Work:__________________________Cell:______________________________ 

Email:__________________________________________________________

Oakton ID: ______________________________________________________ 

I am applying for credit for Military Service.  

Please indicate documents submitted:

_______________ I am submitting my DD214 form to be evaluated 

_______________ I am submitting my Military Transcript to be evaluated

Signature: ___________________________________________     Date:__________________________ 

For Office Use Only 

The above-named student has submitted an official record or document verifying he/she has met requirements for credit: 

Document:    Oakton Course Prefix, Number and Title: Credit Hours: 

_____________________________ ___________________________________________ _____ ________ 

_____________________________ ___________________________________________ _____ ________ 

_____________________________ ___________________________________________ _____ _________ 

Signature: _______________________________________________   Date: ________________ 
Registrar Services 
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