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Student’'sName ID Nmber Email Address

Course Number Coursdl@ Number of Credits &juested

I havediscussd this appication with my acadenic advisor and agre®tpay he fees for (pick)i
Credt by examination __  OR  Certification & training &lidation

Student’s Signature Date Major

FACULTY EVALUATOR

__Evidenceof 75% or more of outcomdsarned # credits approved: with SP grade
____Evidenceof less than 75% of outcomes learned. May student resubiit®
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