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  1,	
  2014	
   	
  
	
   	
  

 	
  

Student	
  Name:	
  	
  	
   	
   	
   	
   	
   	
   Student	
  ID	
  #	
  

Please	
  list	
  below	
  your	
  Military	
  Coursework	
  and/or	
  Experience	
  requested	
  for	
  transfer	
  credit	
  and	
  anticipated	
  
HCC	
  course	
  equivalent.	
  	
  Use	
  one	
  form	
  for	
  each	
  HCC	
  course	
  that	
  you	
  seek	
  approval:	
  

Military	
  Coursework/Experience	
  	
   	
   	
   	
   HCC	
  Anticipated	
  course	
  equivalent	
  

________________________________________	
   	
   _____________________________________	
  

Please	
  submit	
  an	
  official	
  transcript	
  along	
  with	
  a	
  narrative	
  that	
  explains	
  the	
  skills	
  and/or	
  knowledge	
  that	
  were	
  

gained	
  in	
  the	
  above-­‐listed	
  military	
  course(s)	
  and	
  how	
  it	
  will	
  fulfill	
  the	
  requirements	
  of	
  the	
  HCC	
  

course(s):_________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________	
  

	
  

	
  

	
  

(Please	
  attach	
  another	
  sheet	
  if	
  necessary)	
  
	
  
Student	
  Signature:	
  _________________________________________	
   Date	
  of	
  Request:	
  ________________	
  

	
   	
   	
  	
  	
  	
  

FOR	
  OFFICIAL	
  USE	
  ONLY:	
  

_____Approved	
  	
   	
   _____Disapproved	
  

Department	
  Chair	
  	
  Signature:	
  __________________________________	
  	
  Date:________________________	
  

_____Approved	
  	
   	
   _____Disapproved	
  

Dean/Designee	
  Signature:	
  _______________________________	
  	
  Date:_____________________________	
  


