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Part 1 (To be Filled Out By Student) 

DATE: ____________________    APPROVAL FOR: __________ SEMESTER ___________ YEAR 

 

STUDENT ID: ____________________  DATE OF BIRTH: ____________________ 

 

STUDENT NAME: ______________________________________________________________________ 

 

STUDENT PHONE NUMBER: (          )  __________ - _______________ 

 

MAJOR:________________________________________________  

 

CLASS LEVEL: _______________         CREDITS EARNED: ________________         CUMULATIVE GPA: _______________ 

COURSE SUBJECT AND CATALOG NUMBER: _______________________________________________________________ 

(Please note if requesting an assessment for multiple courses please attach a list to this form when it is submitted)  

HAVE YOU EVER BEEN ENROLLED IN THE CLASS(S) FOR WHICH YOU ARE LOOKING TO RECEIVE CREDIT? _________ 

HAVE THE PREREQUISITES FOR THIS COURSE(S) BEEN SATISFIED? _______________ 

 I ACCEPTED AND AGREE TO THE REQUIREMENTS FOR ASSESSMENT AS DESCRIBED IN THE UNIVERSITY CATALOG.
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