
EC-‐Council	  University	  
Experiential	  Learning	  Application	  for	  Portfolio	  Assessment	  

Last	  name	   First	  name	  

Student	  ID	  #	   Date	  

Street	  address	  

City	   State	   Country	   Zip/postal	  code	  

Email	  

This	  application	  needs	  to	  include:
1. This	  application	  as	  the	  cover	  page
2. Cover	  letter
3. The	  educational	  Goal	  Statement
4. The	  autobiography
5. The	  narrative
6. The	  resume
7. Copies	  of	  all	  certifications	  for which you	  are	  seeking	  to	  receive	  credit

Submit	  the	  completed	  packet	  to	  	  
EC-‐Council	  University	  
registrar@eccuni.us	  
or	  by	  mail	  to	  
6330	  Riverside	  Plaza	  Ln,	  NW,	  Suite	  210	  
Albuquerque,	  NM	  87120,	  US	  



2. Cover	  letter	  

EC-‐Council	  University	  
Attn:	  Credit	  Evaluation	  
6330	  Riverside	  Plaza	  Ln,	  NW,	  Suite	  210	  
Albuquerque,	  NM	  87120,	  US	  

To	  Whom	  It	  May	  Concern:	  
I	  am	  currently	  a	  student	  in	  the	  Master	  of	  Security	  Science	  degree	  program.	  I	  am	  
requesting	  consideration	  of	  my	  application	  for	  the	  prior	  experiential	  learning	  credit	  
program.	  

I	  have	  included	  all	  the	  appropriate	  documentation	  to	  demonstrate	  my	  prior	  
experiential	  learning.	  I	  feel	  confident	  that	  the	  evidence	  submitted	  will	  prove	  how	  I	  
have	  learned	  through	  my	  certifications	  achieved.	  	  

Thank	  you	  for	  your	  time	  and	  Consideration.	  

Sincerely,	  



3. Your	  educational	  Goal	  Statement
(Describe	  your	  career,	  personal	  and	  educational	  goals.)	  

4.Your	  autobiography	  
(Write	  a	  short	  autobiography	  focusing	  on	  past	  professional	  and	  personal	  learning	  in	  
the	  field	  of	  IT	  Security)	  

6. Your	  Resume
(Include	  an	  up	  to	  date	  resume)	  

5. Narrative
(This	  is	  an	  overview	  of	  the	  skills	  learned	  on	  each	  certification	  you	  are	  submitting	  for	  
transfer	  credit.	  Focus	  on	  the	  learning	  objectives	  for	  the	  certification	  and	  how	  they	  
align	  with	  the	  objectives	  for	  the	  MSS	  program.	  
http://www.eccuni.us/index.php/about-‐eccu/program-‐objectives/	  )	  

7. Documentation
(Provide	  copies	  of	  all	  certifications	  you	  have	  earned	  in	  the	  last	  three	  years.)	  


	Blank Page

	Last Name: 
	First Name: 
	Student ID #: 
	Date: 
	Street Address: 
	City: 
	State: 
	Country: 
	Postal Code: 
	email: 
	Today's Date: 
	Your Full Name: 
	Educational Goal Statment: 
	Autobiography: 
	Narrative: 


