
PETITION TO ACCEPT MILITARY EXPERIENCE
AND/OR NON TRADITIONAL CREDIT

Requirements:
	   Must have all official transcripts (academic and military) on file at Athens State University 
Admissions Office
	   Must be enrolled in classes at Athens State University as a degree seeking student (or have 
been enrolled)
	   Credit must be applicable to student’s course of study

Please  check which type of credit that is being awarded:  ⃞ (DAU) Defense Acquisition University
⃞ ACE Guide Credit  ⃞ Joint Services  ⃞ Other___________________________

NAME ____________________________________STUDENT ID NUMBER___________________

MAJOR(S)______________________________________________________________________
 
MINOR(S)______________________________________________________________________
 
ADDRESS______________________________________________________________________ 
   Street    City   State       Zip

Athens State Email________________________________________________________________

TELEPHONE NUMBERS:   HOME:_____________________WORK:_____________________

     CELL:______________________
CONSULT WITH YOU ADVISOR BEFORE LISTING SPECIFIC COURSES (MUST BE APPLICABLE 
TO YOUR DEGREE PROGRAM)

 1.________________________________________________________________________ 

 2.________________________________________________________________________ 

 3.________________________________________________________________________ 

 4.________________________________________________________________________ 

 5.________________________________________________________________________ 

 6.________________________________________________________________________ 

 ____________________________________________ ________________________ 
   Advisor’s Signature                 Date

 ____________________________________________ ________________________ 
          Director of Adult Degree Program Signature        Date
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