
Bucks County Community College Portfolio Application Form 
________________________________________________________ 

1. Please note that there is a charge of $60.00 for each portfolio presented, payable 
when portfolio is forwarded to faculty for assessment. 

2. BCCC Prior Learning Credit is not automatically accepted by transfer schools, and if 
you may be planning to transfer you should research this matter with the transfer 
school(s) concerned. 

STUDENT NAME     STUDENT NUMBER 

3. To be completed by Student 
Student name ……………………………….wishes to present a portfolio to challenge 
Course Name & number…………………………………………………….. 
 
Student’s name…………………………………bases her / his challenge to the course on 
her / his prior learning experience & knowledge which was acquired through the 
following activities: (please check as many as apply) 
Full Time Employment…………. 
Part Time Employment……………. 
Volunteer Work……………………… 
Training Programs / In service Courses………………… 
Organizational Membership…………………. 
Travel Study………………………….. 
Hobbies & recreational Pastimes (including cultural and artistic pursuits)…………………… 
Independent Reading & Study…….. 
Other………………… 
 
Student name …………………………..has discussed the various elements of the 
portfolio with the Coordinator, Experiential Learning and has received details of the 
Portfolio Guidelines. http://www.bucks.edu/pla/portfoliooverview.html  
 
Student name ………………………. understands that the Coordinator, Experiential 
Learning requires a minimum of three meetings with the student  to see drafts and discuss 
the ongoing progress of the portfolio before it is finally considered ready for presentation 
to the Faculty Assessor. (see below) 
 
 
Signature…………………………………….  Date…………………. 
_____________________________________________________________________________ 
Internal Use Only 
Faculty Name……………………………………. has discussed student’s background 
with the Coordinator, Experiential Learning. 
  
Assessment of Portfolio Agreed to: Yes / No 
Signatures:  Faculty assessor…………………………………………………. 

Assistant Academic Dean ………………………………………. 
 



Please return to the Coordinator, Experiential Learning, Rollins 14B. Tel: 215-968-8161. 
Fax 215-968-8033. Copy of form will be sent to student by Coordinator, Experiential 
Learning 
Signature:  Coordinator, Experiential Learning………………………………….. 
 
Meeting 1…………….…(date) Meeting 2…………(date) Meeting 3………(date) 
March 2007 
 


