
Application for Credit by Exam or Previous Non-Collegiate Training

SS-041

Distribution Copies:          1 Copy Student           1 Copy Instructor         1 Copy Academic Dean            1 Copy Central Records

To be completed by the student.

SIS ID  _________________________________ 
            
Name  ____________________________________________________________________________________________
                            Last                                                               		        First                                                      Middle

Address  ___________________________________________________________________________________________
                                     No./Street                                                                 City                                               State                        Zip Code

Phone   Day (___) _________  Evening (___) __________  VCCS Email ______________________________
                    Area Code                                   Area Code

Curriculum ________________________________________  Code# ________________ Catalog year _______________

Anticipated TCC Graduation Date _________________________________

Indicate course number, title, and credit hours in which you are seeking credit:

Course Number ______________________Title ___________________________________ Credit Hours ____________

Based on:
A.	 q	 Local examination. Supporting documentation attached.
B.	 q	 Previous non-collegiate training. Supporting documentation attached.

I understand that this credit will apply to my curriculum at Tidewater Community College and that it may not be accepted at 
another college.

Signature of Student: ____________________________________________  Date _______________________

Instructor/Program Head Signature _______________________________________  Date ______________________

For Previous non-collegiate training: College Use Only. Attach Documentation.

Credit for non-collegiate training	   q   Approved	           q   Disapproved

Signature of Academic Dean _____________________________________________ Date _______________________

For Credit by Examination: College Use Only. Attach completed examination.

Student must earn a grade of "C" or better on test in order to receive credit. Only date, course, and credit hours awarded will 
be recorded on permanent record.

The examination for: Dept. _____________ No. _______ Title ____________________________ Credit Hours ________

Was administered on:  Date ________________ with the resulting grade of (check one)  q A     q B     q C     q D*    q F*  
*Denotes no credit awarded

Instructor's signature ___________________________________________________ Date ____________________

Credit for Exam Course is 	    q   Approved	           q   Disapproved   

Signature of Academic Dean _______________________________________________ Date ___________________  
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