
 
 
 
 
 
 
 
 
 

Undergraduate Academic Credit 
 
 
 
Academy students may choose to enroll for undergraduate academic credit for their Academy 
training.  This credit is fully transferable and is offered through the Dexter Hanley College of 
The University of Scranton.  The undergraduate course is equivalent to three (3) credit hours.  Tuition   
and the Academy fee of $300 is payable to “The University of Scranton”.  Academic Advisors will 
be on hand at the Academy to answer any questions. 
 
In order to receive credit, students must complete the enclosed Undergraduate Admission Form 
and return the Form and undergraduate course payment by Friday, May 27, 2006,  to the 
following address: 
 

Pennsylvania Victim Assistance Academy 
Center for Continuing Education 
The University of Scranton 

Scranton, Pennsylvania  18510 
 

The course requirement for undergraduate credit will be the successful completion of the 
Academy training. 
 
Grading for undergraduate credit will consist of the following: 
 
  Class participation 
 

Completion of the chapter Self-Exam questions at the direction of the Academic 
Advisor 
 
A passing score on the Post-Academy self-assessment. 

 
  Submission of an 8 - 10 page paper. 
  



 
   Form for Pennsylvania Victim Assistance Academy participants 
             who wish to enroll for undergraduate academic credit 

______________________________________________________________________________ 
VISITING STUDENT APPLICATION 

UNDERGRADUATE ADMISSION 
 

DEXTER HANLEY COLLEGE FOR ADULT AND PART-TIME STUDENTS 
 

Dexter Hanley College 
O’Hara Hall 

The University of Scranton 
Scranton, PA 18510 

(570) 941-7580    FAX (570) 941-7937 
 
 
A student matriculated at another college or university who wishes to take courses 
for credit at The University of Scranton may do so with “Visiting Student” status      
through the University’s Dexter Hanley College. 
 
Please complete this application and a course registration form.  Attach written      
approval from your dean or other authorized administrator for all courses to be           
taken at The University of Scranton.   (not applicable to Academy students) 
 
 
 

Date  _____________________________ (please print or type) 
 

PERSONAL DATA 

 
Name: ________________________________________________________________ 
                             Last                                            First                                                                   Middle 
 
Former Last Names(s):___________________  Social Security: ________________ 
 
Sex:  ����  Male    ����  Female  Date of Birth: ___________ Telephone #: ____________ 
 
Address: _____________________________________________________________ 
       Street 
 
                      City                                              State                          Zip                            Country    
 
E-Mail Address:___________________ Country of Citizenship: ________________ 
 

(Over) 
 



 
 

OPTIONAL 
 

How would you describe yourself?  (US Citizens only) 
���� American Indian or Alaskan Native  ���� Asian or Pacific Islander 
���� Black, Non-Hispanic    ���� White, Non-Hispanic 
���� Hispanic      ���� Other (specify) 
 
 
TERM APPLIED FOR 

���� Fall  ���� Intersession ���� Spring   ���� Summer I ���� Summer II  
 
 
 
EDUCATIONAL DATA 

 
College(s)     Dates of Attendance      Degrees Awarded (if any) 
           From – To                                     and Major 
 
1) ___________________________ _____________________________________     
 
2) ___________________________ _____________________________________ 
 
 
EMERGENCY CONTACT 
 
 
Name:____________________  Address: ___________________________________ 
 
Telephone Number: _______________________ Relationship: _________________ 
 
 
 
 
I CERTIFY THAT THE INFORMATION THAT I HAVE GIVEN IS TRUE AND TO THE BEST 
OF MY KNOWLEDGE.  I AGREE THAT IF I AM ACCEPTED I WILL COMPLY WITH          
THE RULES OF THE UNIVERSITY THAT ARE IN EFFECT WHILE I AM A STUDENT. 
 
 
 
                                          Signature      Date 



PVAA ACADEMY APPLICATION PAYMENT FORM 
 
 
Method of Payment 
 
 
���� Check or money order – please enclose (payable to “The University of Scranton”) 
 
 

���� Credit card: Type of card (circle one) Visa MasterCard  

Card No.____________________________________________ 

   Expiration Date______________________________________ 

   Academy Fee  $300  

   Name as it appears on card_____________________________ 

Authorizing Signature_________________________________ 

 
Return this form and payment with your application form. 
 
 

  
    

 
 


