
credit by examination approval form

name _______________________________________________________________________________________

School  ___________________________________________________________ Date  _________________________

Major  _________________________________________________________

Student address (please print clearly)

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________  ____________________________
Student’s signature Date

___________________________________________  ____________________________
Adviser’s signature Date

___________________________________________  ____________________________
Chairman’s signature, examining department  Date

milast first Student id number

Subject course Section creditstitle

name

Street

State Zipcity

yearmonth day

Office of Records and Registration   • Grace E. Harris Hall   • 1015 Floyd Ave., 1st Floor   • Box 842520   • Richmond, VA 23284-2520   • www.rar.vcu.edu

Fee: $30.00 per credit hour paid to the 
Harris Hall Cashier’s Office 
(1015 Floyd Ave., First Floor)
receipt# _______________________________

http://www.rar.vcu.edu
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