
SAN BERNARDINO VALLEY COLLEGE  

SBVC Credit for Prior Learning Assessment Petition 
Reference: AP 4235 

▪ Credit for Prior Learning (CPL) at SBVC is credit awarded for skills and knowledge gained outside of the traditional

college classroom.

▪ CPL cannot supersede 50% of the certificate coursework requirement for the district.

▪ The course being petitioned for CPL must be listed in the current San Bernardino Valley College course catalog.

▪ CPL may not be available for all course offerings and is contingent upon discipline curricular decisions as approved by

the Office of Instruction.

NOTE: CPL issued by the San Bernardino Community College District is not currently recognized by the UC system. Please

speak with a counselor to determine if the CPL review process is beneficial for your specific academic goals. 

* This form must be submitted to

CPL@valleycollege.edu
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ome College: San Bernardino Valley 
Credit for Prior Learning Petition Type: 

• Joint Service Transcripts (JST)

• Credit by Exam

• Noncredit or professional development learning

• AP, IB, CLEP

• Examination administered by other agencies
approved by the district

• Student-created portfolio/Portfolio Review

• Work-based learning

• Industry Certification/Accreditation or License

Course I wish to receive credit for Counselor Notes Evaluators Recommendation of a

different course 

If applicable, please list 

Faculty Decision 

Approved/Denied

Approved/ Denied 

Approved/ Denied 

Approved/ Denied 

Approved/ Denied 

Counselor Comments: 

ounselor Printed Name/Signature: 

I authorize San Bernardino Valley College to evaluate and award the maximum number of units that I am requesting to receive. I 

understand that my academic record will be notated if approved by the Faculty Chair and/or designee.   

Please return to 

CPL@valleycollege.edu

ent 
ature:     

ce Use Only:  

luator:   

Date:

tudent Information 

tudent ID: Last Name: First Name: DOB: 

tudent Email: Other Email: Phone Number: 
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