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DAKOTA WESLEYAN UNIVERSITY

CREDIT BY EXAMINATION

APPLICATION

Students with exceptional ability may, under certain conditions, obtain credit by examination in a specific course.  Permission to earn credit through credit by examination is contingent upon approval by the course Instructor, Department Head, Academic Advisor, and Registrar.  Department Heads also must grant approval if the course is to be applied toward major or minor requirements.  Students are required to pay a $85 per exam to the Business Office prior to the administration of the test.  Once the fee is paid, the student is to contact the instructor to schedule the test.  The student is to present this form along with the Credit by Examination Grade Sheet at the time of the exam to the instructor. The test cannot be retaken if the student receives a no-credit grade.
Student’s Name: _______________________________________DWU ID#:  _____________

 Instructor: ___________________________________________________________________

 Course:  ____________________________________________________________________

        Department & Number

Course Title                                  Credit Hours

                   (must be a catalog course)        
Student’s Signature: _____________________________________________   Date ________
The credit by examination process is not complete until this form and the Credit by Examination Grade Sheet is on file in the Registrar’s Office.

REQUIRED SIGNATURES:

__________________________________          ____________________________________

Course Instructor
        
         Date
      Academic Advisor

      Date
__________________________________
      Applicable towards:       Major     Minor
Department Head

         Date
__________________________________         
Registrar’s Office

         Date        

Dakota Wesleyan University

Credit by Examination

Grade Sheet

Course Number __________________________________________________________

Credit Hours _____________________________________________________________

Instructor _______________________________________________________________

Student Name & ID Number ________________________________________________

Circle One:
            Credit
                 or  
                 No Credit
Instructor’s Signature _______________________________________  Date _______
BUSINESS OFFICE USE ONLY:





  $______ Per Exam		_________________________    _________  


					            	Business Office Signature	           Date         
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