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Experiential Learning 

Certificate Evaluation/Articulation Agreement
Date:
     
Student’s Name:
     
Student’s ID #:
     
Effective Term:
     
Please award this student the following course credits:
	Course ID
	Course Name
	Credit Hours
	Assessment Method

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Associate Dean’s Name:
     
 FORMCHECKBOX 
   Please put an X in the box to indicate your approval.

Please email the completed form to explearn@broward.edu.









