
253 Luther Bonney Hall
PO Box 9300, 96 Falmouth Street
Portland, Maine 04104-9300
207-780-4663 or 800-800-4876-4383

Military Credit Assessment
 Posting Fee Form

Name                                                                    ID#                                                         

Phone                                                                    Date of Birth                                            
  
Mailing address, city, state, zip                                                                                               

                                                                                                                                           

                                                                                                                                           

E-mail address                                                                                                                      

Branch of military from which your credits originate                                                                  
 
Academic or intended major                                                                                                   
     

PAYMENT

A Posting Fee of $5 per credit, payable to USM, and accompanied by this form, may be mailed or
taken to either the above or below listed addresses on the Portland Campus. 

A Records Creation Fee for non-USM students, or non-degree seeking students is $15.

TOTAL PAYMENT:   $5  X ____________ + $15 (when applicable) = $                           
no. of credits

USM, Student Billing Office Office for Prior Learning Assessment
PO Box 9300, 118 Payson Smith Hall PO Box 9300
Portland, Maine 04104-9300 Portland, Maine   04104-9300

   
Billing Office ONLY   

      B       D             A       C   F                                         
Account to be credited:    06-6805005-45366-50-00 9  Credit Card     Exp. Date                                                                

                                               

     Indicate amount received:    $ ____________ Type of credit card:  G Visa  G MC  G Discover

Date of payment:                                 Name on card:                                             

Method of payment:  G Check  G Cash V# _________

Name of student                                                              Address                                                                     
 

City                                                                                                     State                          Zip                   Phone                         

07Sep07
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