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CHANGE OF STATUS FORM 

 
 
 
 
 
 
 
Please complete this form if you wish to identify your institution to the National Program on Noncollegiate Sponsored 
Instruction as a cooperating college.  A “cooperating college” is defined as an institution that has used or would use 
College Credit Recommendations, National PONSI's former print Directory, or CCR Online, National PONSI’s online  
Directory as a basis for evaluating requests for credit for noncollegiate learning experiences; it does not commit the 
institution to awarding credit automatically for learning experiences described in these publications.  A complete list of 
the more than 1,500 colleges and universities that have identified themselves as willing to consider awarding credit 
based on National PONSI’s credit recommendations appears on our website at www.nationalponsi.org. 
 
By returning this form, your institution's name will be added to National PONSI's list of cooperating colleges, posted to 
our website, and made available to all of National PONSI’s noncollegiate member organizations for their consideration 
as they advise individuals who completed learning experiences recommended for college credit by National PONSI. 
 
Please indicate below the office that should be used as the official point of contact for communication with National 
PONSI. This office will also be included on National PONSI's list of cooperating colleges as the initial point of contact 
for students who wish to discuss whether credit will be granted at your institution for noncollegiate learning 
experiences evaluated by National PONSI.  
 
Name: 
 
Title:  
 
Office:  
 
Institution:  
 
Street Address:  
 
City, State, Zip:  
 
Phone:  
 
E-mail:  
 
 
Return this form, by mail or fax, to the address above. 
 
 
Name of person completing this form, if different from above: 
 
Name:  
 
Title:  
 
Phone: 
  
E-mail:  
 
 

The Board of Regents of The University of the State of New York 


