-

APPLICATION FOR THE EVALUATION OF EDUCATIONAL
EXPERIENCES DURING MILITARY SERVICE

(Date)

(Name and Address of School)(lnclude ZIP Code) EVALUATION REQUEST FOR:

t.egistrar \

Flami-Dade Junicr Coll-ge - )

Miami, Florida 410 zobert C. Gorde

(Name of Applicant)

ATTENTION: (Service Number/S oclal Security Account Number)
Dear Sir:

The person named above has requested that the attached summary of his educational echievements, accom-
plished while serving in the Armed Forces of the United States, be forwarded to you for review and evaluation.
The Armed Forces make no recommendations concerning the awarding of credit for educational experiences
during Military Service, as it is recognized that this function is the prerogative of civilian education.

The Commission on Accreditation of Service Experiences of the American Council on Education has pub-
lished the following documents that may be helpful in your review of the applicant’s educational experiences:

a. State Department of Education Policies,Bulletin No. 5
b. ‘A Guide to the Evaluation of Educational Experiences 1n the Armed Forces."

¢. ‘“Opportunities for Educational and Vocational Advancement.’” (The Bulletin No. 10)

(Contains credit recommendations for USAF] courses and tests.)

Since any official of a school, college, state department of education, or other educational institution can
obtain additional information relative to accreditation of Service Experiences, you may write directly to the

jgsion on Accreditation of Service Experiences of the American Council on Educationm
Lk podd N.W., Washington, D.C. 20036.

One Dupont

The evaluation of this applicant’s educational experiences, as well as any guidance which you may provide
him, should be sent directly to the applicant at the address shown in Section 1, block 7, on page 3. Your
interest is genuinely appreciated.

Sincerely yours,

53 o yon U] H oo

(Education/Otticer)

FRANK R. FZ7LL
ASE ERUCALLC .

FORM 295 REFLACES EDITION OF 1 MAR 66, WHICH IS OBSOLETI.
D v oCT 87



INSTRUCTIONS TO APPLICANT

This form is for your convenience in applying for
evaluation of your educational experiences during
Military Service. Give as much detailed information as
possible. Include additional information on separate
sheets, if necessary.

which you believe would be of interest to those reviewing
your case, should be included in this letter.

All applicants should:

a. Fill in items 1 through 16.
You are encouraged to write a preliminary letter to
the school or agency concemed, explaining your
interest in its evaluation of your records for the con-
tinuance of your education. Training, correspondence
study, or special experiences not described on this form

b. Fill in items 17 through 23 for USAFI courses
and for other academic courses completed during Military
Service.

INSTRUCTIONS TO CERTIFYING OFFICER

(Custodian of Personnel Records)

This application is intended to provide factual
information that schools and colleges require for their
own evaluation of the applicant’s educational achieve-
ment. CERTIFYING OFFICERS WILL NOT MAKE
RECOMMENDATIONS REGARDING CREDIT TO BE
AWARDED.

The certifying officer should:
a. Insure that the information provided in

Section II comes from the applicant’s Service record.
Names of schools or courses should not be abbreviated.

b. For Naval personnel whose records are incom-

plete, send the application to the Chief of Naval
Personnel for completion and certification. The Bureau
of Naval Personnel will forward the completed form to
USAFTI or to the school or agency concerned. In the
case of Marines whose records are incomplete, the
applications should be sent to the Commandant of the
Marine Corps (Code DGK) for completion and forwarding
to the appropriate addressee.

c. CERTIFY THE FORM ON PAGE 4.

d. Return the DD Form 295 to the Education
Officer (except when processed as in b above).

INSTRUCTIONS TO EDUCATION OFFICER

The education officer should:

a. Complete page 1. The name and address of
the school or agency should be the same as that listed
at the top of page 3 of this foom. PAGE 1 IS IN ADDI-

TION TO AND NOT A SUBSTITUTE FOR THE LETTER

TO BE WRITTEN TO THE EVALUATING AGENCY BY
THE APPLICANT HIMSELF.

b. Mail the DD Form 295 to USAFI, Madison,
Wisconsin 53703, for attachment of applicant’s official

USAFI records if he has taken USAFI courses and/or

tests. USAFI, Madison, will forward the form to the
school or agency from which evaluation is desired.
NOTE: An Official Report of Educational Achievement
through the United States Armed Forces Institute is
sent directly to educational institutions, employers, or
state departments of education in accordance with the
policies outlined in the USAFI catalog.

c. Mail the DD Form 295 directly to the school
or agency from which evaluation is desired if the
applicant has not taken USAFI courses and/or tests.



APPLICATION FOR THE EVALUATION OF EDUCATIONAL EXPERIENCES
DURING MILITARY SERVICE

TO: (Name and eddress of education inatitution, agency, or employer. Include ZIP Code.)
~egistrar
Jiami-Dade Junior Col

wilardi, Florida

SECTION | - TO BE COMPLETED BY APPLICANT
(Read Instructions on puge 2 before {11hing out this page - Print or type)

PERSONAL DATA

10 HOME ADDRESS (Where mail will always reach you. Include ZIP Code.)

3610 Lincoln Street

S Yoo Y. X B - N
16 tay 943 tele i0llvvcod, Florida

1. LAST NAME - FIRST NAME - MIDDLE (NITIAL 2, gi;DE RANK OR 3, SERVICE NUMBER &)
& PRESENT b, PREVIOUS
Jorde, :obert C. all
4. PRESENT BRANCH OF SERVICE FORIGINAL DATE ENTERED 6. SOCIAL SECURITY ACCOUNT
SERYV NUMBER
. R . AT foer
L arMy [ Inavy YT AIR FORCE  _ MARINE CORPS [ _|COAST GUARD Jl JRACH 1957
7. APPLICANT’S MAILING ADDRESS FOR REPLY FROM EDUCATIDNAL INSTITUTION (inciude Z1P Code)
391" Lincoln 3trze
4 .
Follywood, Flori-ia
8. DATE OF BIRTH 9. SEX

CIVILIAN EQUCATION

11. MONTH AND YEAR YOU LAST ATTENDED CIiVILIAN 12, CIRCLE HIGHEST GRADE OF SCHOOL COMPLETED

13. HIGH SCHOOL GRADUATE?
SCHoOOL
. s 7 a L] 10 wo¢ \2) 13 14 1Y 16 '_X‘,vss { no

annrox 19579

T4 NAME AND MAILING ADDRESS OF EDUCATIONAL INSTITUTICN LAST ATTENDED (Inctude ZIP Code) 15, IN WHAT MAJOR FIELD DC YO 4 PLAN TO CONTINUE YCUR
\e sTuoYy!
Univ of ¥ aryland (overseas div)
ueines M~ i
College Par., Baryland pBusiness Marketing

"YES' GIVE APPROXIMATE DAT
XTZ] ves [ wo
ay 1970

16. NAVE YOU COMNMUNICATED WITH TNE ED-CATIONAL INSTITUTION, AGENCY, OR EMPLOYER TO WHOM THIS FCRM 'S ADDRESSEQ WHILE YOU HAVE BEEN IN THE SERVICE?

EQUCATIONAL COURSES COMPLETED IN SERVICE

(k3 18 WETH . v 9. 20.
CATALOG NUMBER AND TITLE OF COURSE (cOnu;andi:cg :TI‘;Scachin
(Il no couraes were taken, prnt NONE) ' 8¢ 8. SCHOOL AND iT5 LCCATION DATE COMPLETED
‘ lacally conducted clasyes, ctc.
USAFI TESTS COMPLETEQ (Not listed above)
21, NAME AND LEVEL OF TEST 22. DATE COMPLETED 23, INSTALLATION WHERE TAKER
DATE OF THIS APPLICATION SIGNATURE OF APPLICANT

g Qo 107¢




[P

SECTION 1t . TO BE FILLED IN BY CERTIFYING OFFICER

[
> @
. E {Read Instructions on pagde 2 before filling out this page Fill 1n each item)
4. BASIC OA RECAUIT TRATNING COMPLETED AT (If nane, garint N . e wmied e
° chu S T nae, grint NONE) 2s. PERIOD OF RECRUIT TRAINING
= FRON 5. 1O
268, SERVICE $CHOOLS ATTENDED (I none, peint NONE)
. . - ' - = [N
LENGTH MILITARY FINAL MARK
DATE oF OATE SPECIALTY AND/OR
NAME OF $CHOOL H
ME OF 5CHOO LOCATION i NAME OF COURSE ENTERED COURSE | COMPLETED | (MOS, AFSC, RATE, ST ANDING IN
: IN WEEKS otc.) cuassd
: i
|
N I SR . — e
- — L
3

k;-,

Itf information ie available, give namae of specilic subfects studied end gradea received. If clesa atanding 1a shown, give number in clasa, e.g., ''10 in 241.""
LENGTH OF TIME
IN EACH JOB

MAJOR SERVICE JOBS OR BILLETS (Complete anly when [orm is sent to smployer)
OR BILLEY
(In montha)

GIVE JOB SPECIFICATIONS OR CLASSIFICATION NUMSER AND

27.
BR{EF DESCRIPTION OF OUTIES

TITLE OF EACH MAJOR JOB OR BILLET
FILLED WHILE [N SERVICE

THIS APPLICATION MUST BE SIGNED BY AN OFFICER OR DULY AUTHORIZED NONCOMMISSIONED OFFICER

| CERTIFY THAT THE INFORMATIONCONTAINED HEREIN HAS BEEN COMPARED WITH OFFICIAL RECORDS, ANO THAT This INFORMATION IS CORRRCT.
MILITARY ADDRESS (Inciude ZIP Code)

[SIGNATURE OF CERTIFYING OFFICER

L st ot w%ﬂﬂm/l———/_ o
$ECURIT v ACCOUNT NuNBER TECH TNG CEN ( IPr/oco
Sheppard Alr buco £ oo, ’»"4 M |

DE RANK T FICER (Print ve Ty/
FRANR K. EZHLY, Z
. .

Sk JCATION it il
N

NAME ANC G




