
 

     
 
 
 

CREDIT BY EXAMINATION RESULTS FORM 
 
 
Today’s Date: ___________________ 
 
 
The following student has petitioned the Office of Academics and the appropriate faculty 
member for credit by examination for the following course and has earned the submitted grade.  
 
 
Student Name: _____________________________ Student ID: __________________________ 
 
 
Course Title: ______________________________ Course ID & Sec. _____________________ 
 
 
Semester/Year Course Taken: ________________ Grade Submitted: _____________________ 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
Faculty Signature Date 
 
_____________________________________________________________________________________________ 
Student Signature Date 
 
_____________________________________________________________________________________________ 
Vice Chancellor for Academics & Planning Signature Date 
 
 
 
Office of Academics & Planning 
09/12/2022 
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