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ORANGE TECHNICAL COLLEGE 

PRIOR CREDIT EVALUATION FOR VETERAN STUDENTS  
 

Student’s Name:        

Student’s Current Program:        

 

EDUCATION HISTORY 

 
Type of School 

 
Name and Location 

Program of 
Study 

Degree/Certificate 
Completed 

Highest Grade 
Completed 

Years 
Attended 

Transcript 
Obtained 

Y/N* 

High School                                     

Postsecondary 
Education 
(Student to list 
all colleges, 
technical centers, 
etc., even if VA 
educational 
benefits were 
not used) 

                               

                               

                               

                               

                               

                               

           

Military Training Joint Services Transcript (JST)        

 

Transcript: Please attach copies of all official transcripts  (attach even if denying transfer credit).  
NOTE:  *In the table above, please indicate Y for Yes or N for No in the far right column as to whether or not an 
official transcript was obtained. Submit transcripts: 

 Within 12 weeks if program is at least six (6) months long 

 Prior to the start of the course if less than six (6) months long   
 

Student’s Signature: Date:        

 

 

AREA BELOW IS FOR SCHOOL USE ONLY 
 

The student referenced above is receiving or may be eligible to receive VA education benefits.  As such, Title 38, Code of 
Federal Regulations §21.4253(d)(3) requires schools to obtain and evaluate official transcripts related to all  previous post-
secondary education and training, regardless of whether or not the student previously used VA education benefits.   In 

addition, it further requires that schools apply such transfer credit toward the requirements of the student’s current 
program as appropriate under the school’s published policy for granting prior credit.  Please complete the appropriate 
information below and return it to the VA School Certifying Official in the Financial Aid Office.  NOTE:  Credit does not have 
to be granted if not applicable; however, all must be evaluated and documented. 

 

Evaluation of Hours by Instructor:  
Total clock hours granted toward CTE program (please indicate zero if non-transfer):           

Explanation of Non-transfer of Hours:        

Instructor’s Name and Title (please print):                                                   

Instructor’s Signature:                                                                                                                         Date:        

 


