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Division of Innovative Adult Education

PETITION FOR PROFESSIONAL SCHOOLS AND TRAINING CREDIT

Please answer all questions clearly and thoroughly.  Add additional sheets of paper as needed.  Please type.

Name _________________________________ MHR # ________ Date ________________

Title of Training ______________________________________________________________________________________

Agency providing training ______________________________________________________________________________

Seminar/Test Location _______________________________________________________________________

Date(s) Attended _________________   Number of Class Hrs. ___________

List documentation (certificates, brochures, syllabi, etc.) included:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

List of books or other resource materials used:

________________________________________________________________________________

________________________________________________________________________________

Was an exam or test required? Yes _________ No _________

LICENSES ONLY:

1.What was required to obtain the license?

__________________________________________________________________________
2.Name and address of agency issuing the license?

__________________________________________________________________________

3.Is license current? Yes _________ No _________

FACULTY USE BELOW DOUBLE LINE

Dept/Course Number _________________________ Term ________(DIAE office use)

Course Title ___________________________________________________________________________________________

Credit Awarded _____________________________ Upper Division _________Lower Division _________

_____________________________________ _____________________________________
Faculty Evaluator Date Academic Coordinator Date



MIDAMERICA NAZARENE UNIVERSITY
Division of Innovative Adult Education

PETITION FOR PROFESSIONAL SCHOOLS AND TRAINING CREDIT

QUESTIONS

The following four questions should be retyped, scanned or downloaded onto your
computer before articulating your answers.

1. What were the overall objectives (theories, principles, rules, laws,
patterns, or business practices) identified and explored in this training
experience?  You must identify, in extended outline form, the underlying
theories you were to learn.  Discuss each objective clearly and completely
by giving examples from the instructor’s presentation and identifying the
overall theme of this learning experience.  Include a syllabus, brochure,
and/or a letter from the organization attesting to the curriculum covered.

2. What were your goals in taking this training?

3.What specific principles listed in Question #1 one were of significant
value to you professionally?  Discuss the effect these particular
methods/skills/techniques have had on you in the work place.  Give at least
two examples of specific situations where you benefited from a particular
principle mentioned in Question #1.

4. In general, how have you applied or integrated the overall concepts
presented and/or studied into your professional (or personal life, if
applicable)?  If application has not taken place yet, how can you apply the
learning to other aspects of your life in the future?
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