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Experiential Learning 
Transmittal Memorandum

Date:  ​​​​​​​​​​​​​​​​​​​     
Assessor’s Name:       
Reference #:       
Course ID:       
Credit Hours:
     
Effective Term:
     
	Student Name
	Student SS #
	Assessment Method
	Credit(CR)/NoGrade(NG)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Total Time Spent Assessing:       
(Actual clock hours – outside of normal duty hours)

Associate Dean’s Name:      
     FORMCHECKBOX 
      Please check the box to indicate your approval.









