
 

Texas A&M University 

CREDIT BY EXAMINATION Registration Form 
 

 
NAME _______________________________________UIN__________________________________ 
        
ADDRESS _________________________________________    PHONE _______________________ 
 

       _________________________________________    E-MAIL ________________________ 
        city                  state                 zip 

 
I wish to take the _____________________________________ examination. 
 
TEST DATE _____________________________________    TEST TIME ________________ 
 

8.7.6  A student may not have credit posted for credit by examination for a course in which he or 

she is currently registered or has acquired a grade other than Q, W, or NG.    

       

8.7.7 Students may not receive credit by examination for courses that are prerequisites to courses 

for which they already have credit except with the approval of the department authorizing the 

exam.  

          
RESCHEDULING/CANCELLATION POLICIES:  I understand that my registration fee is non-refundable 
and I will be charged an additional registration fee if I: 
 

  * Change my appointment later than 5 pm the business day prior to my scheduled test time. 
 
  * Am not admitted to the test session due to inappropriate identification.  
 
TEST FEE: The fee for departmental credits by exam is $50.00, payable by credit card/check/money order to 

Testing and Evaluations.  Fees are due at the time of registration and are subject to change. 
 
By signing below, I indicate that I understand the above regulations regarding credit by examination.  I also 
understand that I am responsible for checking my eligibility requirements for this examination.  If taking a 
language placement exam, I understand that I am required to pay for all semesters of credit I am awarded, 
regardless of whether I choose to have the credit added to my transcript. 
 
________________________________________________ ___________________________________ 
Signature          Date 
 
State law requires that you be informed of the following: (1) you are entitled to request to be informed about the 
information about yourself collected by use of this form (with a few exceptions as provided by law); (2) you are 
entitled to receive and review that information; and (3) you are entitled to have the information corrected at no 
charge to you. 
 
 

For Office Use Only: 

Payment Type: 
 

    ○  Visa               ○  MasterCard 
    ○  Discover        ○  American Express 
    ○  Check            ○  Money Order 

 

Eligible: 

 
○ Yes 
○  No 
Verified by: _______ 

Receipt/Authorization #: 

                   
 

 


