
                            Challenge Credit Application Form  

   

TO BE COMPLETED BY THE STUDENT: 

Student Name: Student #: 

Phone #: Email: 

Course Code and Title: 

Date (MM/DD/YY): 

 

Rationale for requesting proficiency/challenge credit (student to provide rationale and evidence for 

proficiency credit eligibility along with the requisite fee.  This will be reviewed by the Dean and will be the 

basis for the decision)  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

For Office Use Only  

Student Application Accepted:  Yes                  No  

Reason, if not accepted: _________________________________________________________________ 

Reviewed by: ____________________________________    Date Reviewed: _______________________ 

Date of Proficiency interview/examination: __________________________ 

Result of proficiency interview/examination: _______________________    

Reviewed by: ____________________                                            Date Reviewed: __________________________ 


