
 
OLD DOMINION UNIVERSITY 
EXPERIENTIAL LEARNING INTAKE FORM

Experiential Learning
138 Gornto TELETECHNET Center • Norfolk, VA 23529 
Phone 757-683-6388 • FAX 757-683-6107 

Date: _______________________________     UIN: __________________________________

Name:  _______________________________________________________________________

Address: _____________________________________________________________________

_____________________________________________________________________________

Work Phone: (______)__________________  Home Phone: (______)____________________

E-Mail:  ______________________________________________________________________

Current ODU Student?    r Yes  r No         

 Re-enrolling ODU Student?   r Yes  r No

Applied to ODU?   r Yes  r No       

ODU Site:_________________________________________

Degree/Program of Interest: ____________________________________________________   

Transfer Credit (college and amount): ____________________________________________

_____________________________________________________________________________

Workplace Training: ___________________________________________________________

_____________________________________________________________________________




