CLAYTON STATE UNIVERSITY
Credit by Examination Reporting Form


Date:___________________

TO:
Registrar’s Office

FROM:
College of Arts & Sciences
Student Name: __________________________  Laker ID________________________

The student has completed the following:

1. ______________________________ Pass __________  See Attached _____________
2. ______________________________ Pass __________  See Attached _____________
Please award credit as follows:

1.______________________________________________________________________



Course Number





Credits

2.______________________________________________________________________



Course Number





Credits

3.______________________________________________________________________



Course Number





Credits

4.______________________________________________________________________



Course Number





Credits

5.______________________________________________________________________



Course Number





Credits

6.______________________________________________________________________



Course Number





Credits

_______________________________

Date Entered in Computer

_______________________________
____________________________________
Date Permanent Record Changes




Instructor

________________________________
____________________________________
Records Staff






Department Chair or Dean
