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Prior Education and Training Form for VA Students

Student Statement of Previous Education and Training

Student: Complete Part I and Sign

PART ONE

Student Name: _________________________________________________________________

YES, I have previous education and training. Academic and/or Military transcripts from previous

facilities have been submitted.

*Please submit official copies of all transcripts to registrar@denverseminary.edu.

NO, I do not have previous education or training.

Student Signature: _______________________________________________ Date: _________________

School/Training Facility Section

School/Training Facility Section: Previous Eduation & Training Evaluation

PART TWO

Prior Education and Training was evaluated. No credit was awarded.

Prior Education and Training was evaluated. Credit was awarded.

List total hours/credits of prior education and training awarded: ___________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Authorization Signature:

_____________________________________________ ________________________________
School/School Official Name Title

_____________________________________________ ________________________________
School/School Official Signature Date

For Office Date Received: ____________ Date Processed: ____________ Credit Awarded: __________

Use Only Processed by: _______________________________________ Student Notified: __________
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