C om m o n w e a

CREDIT BY EXAMINATION APPROVAL FORM

Fee: $30.00 per credit hour

Receipt#
NAME
Last First Ml Student ID Number
School Date
Month Day Year
Major
Subject Course Section Title Credits

Student address (please print clearly)

Name

Street

City State Zip
Student’s signature Date
Adviser’s signature Date
Chairman’s signature, examining department Date

Virginia Commonwealth University

Office of Records & Registration

Division of Student Affairs & Enrollment Services
P.O. Box 842520 * Richmond, VA 23284-2520
http://www.vcu.edu/enroll/rar/

an Equal Opportunity/Affirmative Action University.
ENR1112-108
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