FIELDING

Graduate University
QUALITY - FLEXIBILITY - COMMUNITY

Veterans Transcript Form

ACADEMIC EVALUATION TRANSCRIPT FORM|
(Applicable to veterans only)

PART I- STUDENT STATEMENT OF PREVIOUS EDUCATION AND TRAINING

Last Name First Name Social Security Number

|:| YES, I have previous education and training applicable to the program in which I am
enrolled (or applying to) at Fielding. Academic transcripts from the previous degree

granting institutions have been sent to Fielding Graduate University (complete part I and sign
this page).

|:| NO, I do not have previous applicable education or training (complete part I and sign this page).

Student's Signature Date

PART II- PREVIOUS EDUCATION AND TRAINING EVALUATION
|:| EDUCATION & TRAINING WAS EVALUATED, NO CREDIT WAS AWARDED
|:| EDUCATION & TRAINING WAS EVALUATED, CREDIT WAS AWARDED

List total credit awarded:

Printed Name and Title of School Administrator

Signature of School Administrator Date




