
 
 
 

 
 
 

  
 

         
  

  
    

 

                    
         

 
  

   
   
     

 
    

    

 

  

                                             

 

 
    

       
 

    
       

 
    

         
 
 
 
 

 
 

 
       

 

____________________________________ _____________________________________ 

CREDIT FOR PRIOR LEARNING 

Project Management 
Certified Associate in Project Management 

Student’s Name Empl ID (Required) 

This student holds a current: 

 Project Management (PMP) certification 
 Certified Associate in Project Management (CAPM) certification 

They are approved to receive CPL credit for ITP 170, Project Management. The appropriate 
documentation (copy of certification) is attached to this request. 
 

Project Management Certification 

 ITP 170 (502930) Project Management 3 credits 

_____________________________________ ________________________________ 
Program Head Signature Date 

_____________________________________ ________________________________ 
Academic Dean Signature Date 

_____________________________________ ________________________________ 

Records Use Only: 

Date Recorded: _________________________ Initials: ___________________ 

Registrar Signature Date 

05/2026 

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