
 

APPLICATION FOR CREDIT BY EXAMINATION 
 

**SEE CREDIT BY EXAMINATION SECTION UNDER ACADEMIC POLICIES OF THE 

CURRENT CATALOG** 

 

 

Student’s Name: _______________________________________________________________ 

 

Student ID#:___________________________ Course ID: ______________________________ 

 

Credit Hours: _______________________ Course Title: _______________________________ 

 

Approvals: 

  

_________________________________________  ______________________________ 

Faculty of Record      Date 

 

_________________________________________  ______________________________ 

Department Chairperson     Date 

 

_________________________________________  ______________________________ 

Business Office      Date 

 

_________________________________________  ______________________________ 

Registrar       Date 

 

 

**After all approvals are obtained; the Faculty of Record administers and evaluates the 

examination. ** 

 

Date of Examination: ______________________________ 

 

 

Evaluation Results:  Grade of C or better achieved: Yes_____________ No: ________________ 

 

 

Signature: ____________________________ 

 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

THIS FORM MUST BE FILED WITH THE REGISTRAR’S OFFICE BEFORE IT BECOMES 

OFFICIAL. 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

OFFICE USE ONLY    Date Processed:___________________________ 

(updated 7/2019) 
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STUDENT ID____________ 


