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University of Mary Hardin-Baylor
Application for Credit By Exam
A.
Student’s Name:_______________________________  ID#:______________________

B.
Classification:_________________________________
C.
Course(s) you desire to challenge by examination:


__________________________________       __________________________________


__________________________________       __________________________________


__________________________________       __________________________________

D. 
Please list below any course work (with grades) already taken within the department:


__________________________________       __________________________________


__________________________________       __________________________________


__________________________________       __________________________________


__________________________________       __________________________________

E.
Describe below any experiences or informal training (other than regular academic work) which would have prepared you for the particular examination(s) for which you are applying.

F.
Please list below any other supporting data or information required by the department.


______________________________            ________________________________


Advisor’s Signature



Student’s Signature


______________________________           _________________________________


Date





Date

University of Mary Hardin-Baylor

Departmental Action for Credit by Exam
A.
Permission is given to challenge the following courses as follows:


 
           Course 


    Hours

  Type of Examination

_____________________________       _____       _______________________________


_____________________________       _____       _______________________________


_____________________________       _____       _______________________________


_____________________________       _____       _______________________________


_____________________________       _____       _______________________________

B.
Permission is denied to challenge the courses above:  __________





       Department Chairperson:______________________________








   Date:______________________________
Three copies are required:
(1)
Departmental Record Copy





(2)
Student’s Copy





(3)
Copy for Test Administrator

University of Mary Hardin-Baylor

Verification of Payment of Testing Fee

I.  Permission to Challenge:
From:
______________________________________________________________ Department

To:
CASHIER’S OFFICE
________________________________ has permission to challenge _________ semester hours in the department by the Departmental Examination.







Signed:___________________________________









  Department Chairperson







Date:
____________________________________

II.  Verification of Payment:
From:
CASHIER’S OFFICE

To:
______________________________________________________________ Department

I received of _______________________________ the amount of $ _________________ for administering the courses listed on the Departmental Action form.







Signed:___________________________________









          Cashier’s Office






Date:
____________________________________

(This form must be attached to the Departmental Action form before a Challenge Examination may be given.)
University of Mary Hardin-Baylor
Results on Credit by Examination
I.
Results of Examination:


A.
Student’s Name: __________________________________ ID#:_____________


B.
Date:  _________________


C.
Results:

       Courses Challenged 
       Hours
  Type of Examination            Circle One for Credit
________________________       _____       ___________________          Earned  /  Not Earned
________________________       _____       ___________________          Earned  /  Not Earned
________________________       _____       ___________________          Earned  /  Not Earned
________________________       _____       ___________________          Earned  /  Not Earned
________________________       _____       ___________________          Earned  /  Not Earned
________________________       _____       ___________________          Earned  /  Not Earned
Certified Correct:
_____________________________________________       ___________




      Department Chairperson or Director of Testing

        Date

II.
Verification of Payment of Transcription Fee for Credit Awarded:


A.
Total Hours of Credit Award:

____________


B.
Total Amount of Transcription Fee:
____________
Payment Received by:
_____________________________________________       ___________






      Cashier’s  Office



        Date

II.
Verification of Transcription for Credit Awarded:

Record of Credit Received and Transcripted by:  ________________________       ___________








   Registrar’s Office

         Date

Three copies are required:
(1)
Reporter’s Copy




(2)
Student’s Copy





(3)
Copy mailed to Registrar
Form # ACE 01   03/12/03


