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APPLICATION FOR  

ADMISSION CHECKLIST 

An „Application for Admission‟ form must be submitted prior to, or along with, this form for degree-seeking students. 

Name:     
 First Middle Last Last 4-SSN 

 

 SOURCES OF CREDIT 
 

 I have completed the APT “Admission Application” (REQUIRED)  

 

 I have attached a copy of either my high school diploma, GED, other high school equivalency, or “High 
School – GED Self-Certification Form”(REQUIRED) 

 I have attached a copy of my high school diploma, GED or equivalent.   

 I am unable to locate a copy of my high school diploma or equivalent and have therefore attached the 
“High School – GED Self-Certification Form” 

 

  Assessment of Experiential Learning Credit: (if applicable) 

 I will not apply for Experiential Learning Credit.  

 I will apply for Experiential Learning Credit(s), and submit the Experiential Learning Credit packet. 

  

  CLEP Exams: (if applicable) 

 I have passed the following CLEP exams: 1.  2.  3. 

 I have attached supporting documentation of CLEP exam results. 
       

   
Accredited School Transfer Credits: (if applicable) 

 I will not submit transcript from another college or university.  

 I will submit transcript(s) from the following schools: 
 

 

1) _____________________________________  

2) _____________________________________  

 

Note:  All requests for transfer, experiential and CLEP credits will be reviewed by and approved by the APT Credit 
Evaluation Committed before units are awarded. If you do not agree with the ruling of the Credit Evaluation 
Committee, you may appeal by submitting further documentation and associated rationale. 

 
 FINANCIAL INFORMATION 
 

 I am eligible for Tuition Assistance and/or Educational Benefits. 
 
Source of funding/assistance:  ______________________________________________ 
 
 I will pay for tuition and all fees personally.  
 
Note: Students may use various tuition assistance programs and educational benefits. The student accepts financial 
responsibility for all charges and fees, regardless of financial assistance programs. 

 
 

I accept full responsibility for the sending of official transcripts, complete and accurate exam records and for the experiential essay(s), resume(s), 
etc.  I further accept full responsibility for all financial obligations resulting from my enrollment at Applied Professional Training. 

  
Updated 11.06.09 

    Signature of Student: X Date:  

 


