
OFFICE OF THE REGISTRAR 

901 12th Avenue 

P.O. Box 222000 

Seattle, WA  98122-1090 
(206) 220-8030; Fax: (206) 296-2443 

Email: registrar@seattleu.edu

CREDIT BY EXAMINATION 

REQUEST 
RMTSCX_C 

 ~ 

ode 

Student Legal Name:          SU Email:       @seattleu.edu 
Last    First    Middle 

Class Level (check one):  Ǐ FR   Ǐ SO    Ǐ JR    Ǐ SR    Ǐ Post-Bacc 

College or School of major:  Ǐ ASC   Ǐ BUE   Ǐ MRC   Ǐ NCS   Ǐ NUR   Ǐ SCE Major or Program: 

Term/Year of Exam (Fill in year):    Fall  Winter    Spring    Summer 
Year    Year   Year   Year 

Course Subject & Number:  Credits: 

Course Title: 

Reason for request:  

 Student Signature:  Date: 

REQUIRED APPROVALS (in the following order): 

1. ADVISOR

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