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Student Name:________________________________________  GSU I


	ARTICULATION OF CREDIT REQUEST FORM

	Student Name: 
	GSU ID: 
	Associate of Science: Off
	Bachelor of Science: Off
	Academy graduation date: 
	I am currently employed with the WV State Police and plan to submit a portfolio to request academic: Off
	portfolio Date entered employment: 
	I am not currently employed with the WV State Police Employer: 
	relating to previous employment with the WVSP or for courses not listed above If checked you will be: Off
	I was previously employed with the WV State Police Dates of employment: 
	Date: 


