
Permission Form for CLE Portfolio 

 
This is to verify that I, the undersigned faculty, have talked with the student named below 

about his/her prior learning for the following course(s).  The student has my approval to submit 

a portfolio for evaluation for the course(s) listed.  This discussion i n no way  guarantees the 

student will receive credit for the course(s); award of credit will be determined af t er  formal 

submission of the portfolio and payment of the evaluation fee. 

 
 
______________________________  _______________________________________ 
Faculty      Student 
 
______________________________  _______________________________________ 
Date      Date 
 
 
  
 
 

Course 
Numb er(s)____ _ __ _ _ _ __ _ _ _ _ _ __ _ _ _ _ __ _ _ _ __ __ _ _ _ _ _ __ _ _ _ _ __ _ _ _ __ __ _ _ _ _ _ _  

 

Course 
Title(s)_____________________________________________________________ 

 


