
 
 

CLASS PDS 
Application of Intent to Portfolio into the Program 

 
Name:  ___________________________________ ID#:  ______________________ 
 
Local Address:  
________________________________________________________________________ 
 
Telephone:  ______   Email:  ______   Intended date of joining the program:  _________ 
 
 
Request:  Please describe your reason for portfolioing.  (Attach additional sheets if necessary.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Support for request: Please be as specific as to why you feel you are a good candidate for 
portfolioing; e.g., what are your relevant experiences?  (Attach additional sheets if necessary.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Signed:  ____________________________  Date:  ____________________ 
  Student Signature 
 
 
For Office Use Only 
 
Committee review date:  _________________ Letter sent on:  _______________ 
 
Decision:  Grant     Deny     Condition/s:  
___________________________________________________ 
 
Year/Semester entering program:  ______  Cohort leader:  _______________ 
 
Committee members present:  
_______________________________________________________________________ 
(Rev. 2/01) 
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