
 
 

 

CREDIT FOR PRIOR LEARNING 
 

VWCC Records Office  3094 Colonial Avenue, SW  Roanoke, VA 24015-4704 
records@virginiawestern.edu/ Fax:  540.857.6102 

 Criminal Jus�ce 
 

____________________________________                   _____________________________________ 
Student’s Name        Empl ID (Required) 
 
Per the articulation agreement between the VCCS and the VDCJS, this student has satisfactorily 
documented successful completion of the following program and, therefore, shall be awarded the noted 
credit. Appropriate documentation is attached.  Credit for the courses listed below is not transferable. 
 

Entry Level Law                   Va State Police Academy 
Enforcement Training        Regional and Independent Cer�fied Training Academy 
 ADJ 100  220092      Survey of Criminal Jus�ce  3 credits 
 ADJ 110  220096 Introduc�on to Law Enforcement 3 credits 
 ADJ 130  220109 Introduc�on to Criminal Law 3 credits 
 ADJ 229  220143 Community Policing in Modern Society 3 credits 
 ADJ 236  220145 Criminal Inves�ga�on 3 credits 
 HLT 110  224053 Personal and Community Health 3 credits 
 SDV 101 567908 Orienta�on to Public Service 2 credits 

Entry Level Jailor/ Court Services: 
 ADJ 120  220104 Introduc�on to Court Services 3 credits 
 ADJ 140  220116 Introduc�on to Correc�ons 3 credits 
 ADJ 146  220118 Adult Correc�onal Ins�tu�ons 3 credits 

General Instructor Development: 
 CST 100  227438 Principles of Public Speaking 3 credits 

Leadership Development: 
 ADJ 195  220129 Leadership Topics in Administra�on of Jus�ce 3 credits 
 ADJ 295  220162 Police Administra�on 3 credits 

Internship: 
 ADJ 290  220161 Internship 3 credits 

 
_____________________________________   ________________________________ 
Evaluator       Date 
(Advisor, Program Head, Faculty, CPL Specialist) 
 
_____________________________________   ________________________________ 
Academic Dean      Date 
 
       

Revised 11/2024 

Records Use Only: 
 

Date Recorded: _________________________     Ini�als:  ___________________ 
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