WENATCHEE VALLEY
NCOLLEGE

— ALLIED HEALTH DEPARTMENT —

Credit Evaluation Request

Complete this form and return it to the Educational Planner for Allied Health (mail: 1300 Fifth Street,
Wenatchee, WA 98801 or email: nfortner@wvc.edu). Please allow up to 4 weeks for the evaluation to
be completed and returned. This evaluation does not replace program applications.

Program of Interest

[1 Medical Assistant

[1 Medical Laboratory Technology

1 Check this box if you have a bachelor’s degree
I Nursing

1 Check this box if you are a currently licensed LPN
[] Radiologic Technology

Contact Information

Full Legal Name Former Name

WVC Student ID Birth Date

Would you like your completed evaluation sent to you via mail or email?
LI Mail L1 Email

Mailing Address

Number & Street (Include Apartment Number)

City State Zip

Email Address

Disclaimer: email is considered to be an insecure means of transmitting protected information under FERPA.

Telephone

Day Evening

Academic History
List ALL colleges/universities you’ve attended AND attach official/unofficial copies of your transcripts:

Student Signature (required) Date

You must sign this by hand. A typed signature will NOT suffice.

Wenatchee Valley College is committed to a policy of equal opportunity in employment and student enroliment. All programs are free from discrimination and harassment
against any person because of race, creed, color, national or ethnic origin, sex, sexual orientation, gender identity or expression, the presence of any sensory, mental, or physical
disability, or the use of a service animal by a person with a disability, age, parental status or families with children, marital status, religion, genetic information, honorably
discharged veteran or military status or any other prohibited basis per RCW 49.60.030, 040 and other federal and state laws and regulations, or participation in the complaint
process. The following persons have been designated to handle inquiries regarding the non-discrimination policies and Title IX compliance for both the Wenatchee and Omak
campuses: To report discrimination or harassment: Title IX Coordinator, Wenatchi Hall 2322M, (509) 682-6445, title9 @wvc.edu. To request disability accommodations: Student
Access Coordinator, Wenatchi Hall 2133, (509) 682-6854, TTY/TTD: dial 711, sas@wvc.edu.
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