
 
 
 

 
 
 

CREDIT FOR PRIOR LEARNING 
 

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

Credit for First Aid, CPR and EMT Cer�fica�ons 
 

____________________________________                   _____________________________________ 
Student’s Name        Empl ID (Required) 
 
This student has successfully documented that he/she has obtained the following certificate(s) 
and shall be awarded the noted credit.  Appropriate documentation is attached to this request. 
 

 

CPR Cer�fica�on and First Aid and Safety Cer�fica�on: 

 HLT 100 (224048) First Aid and Cardiopulmonary Resuscita�on 3 credits 

CPR Cer�fica�on: 
 HLT 105 (224050) Cardiopulmonary Resuscita�on 1 credit 

First Aid and Safety Cer�fica�on: 
 HLT 106 (224051) First Aid and Safety 2 credits 

Emergency Medical Technician Cer�ficate: 
 EMS 112 (222794) Emergency Medical Technology I 4 credits 

 EMS 113 (222795) Emergency Medical Technology II 3 credits 

Other (appropriate documenta�on atached): 
    __ credit(s) 

*For credit to be awarded, Cardiopulmonary Resuscita�on should be Basic Life Support for Healthcare 
Provider from the American Heart Associa�on and contain hands on training for infant, child, adult, & AED. 
 

 
_____________________________________   ________________________________ 
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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