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Examination for Credit or Waiver 
 
Name:   OSU ID #:   
 Last First  Middle Initial 
 
 _____________   ________________   _________   _________________   ____________________  
Subject Code  Course # Credits  CRN Term exam will be taken 
 
Why are you requesting this exam? _____________________________________________________________ 

__________________________________________________________________________________________ 

Why do you believe you can pass this exam? _____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 Exam for Waiver 
        Minimum grade of C required. Credit will not be granted for courses waived. See Academic Regulation 24 for details. 
 
 Exam for Credit Choose grading method:  S/U OR  A–F 
        Grade will be posted and credit may be granted if grade is passing. See Academic Regulation 23 for details and restrictions. 
 
Student Signature _______________________________________________  Date ____________________  
 Electronic/digital signatures will not be accepted.  
 
Instructor Administering and Grading Exam: 
 
 _________________________________________________  
Instructor’s Name (printed) 
 
__________________________________________________ __________________ 
Instructor’s Signature  Date 
 
Chair of Academic Department that offers course:   Approve  Disapprove 
 
__________________________________________________ __________________ 
Chair’s Signature      Date 
 
Dean of Academic College the course is offered in:   Approve  Disapprove 
 
__________________________________________________ __________________ 
Dean’s Signature  Date 
 
Head Advisor of Student’s Academic College:   Approve  Disapprove 
 
__________________________________________________ __________________ 
Head Advisor’s Signature  Date 

Revised 10/04/2018 

https://catalog.oregonstate.edu/regulations/
https://catalog.oregonstate.edu/regulations/

	Last: 
	First: 
	Middle Initial: 
	OSU ID: 
	Subject Code: 
	Course: 
	Credits: 
	CRN: 
	Term exam will be taken: 
	Why are you requesting this exam 1: 
	Why are you requesting this exam 2: 
	undefined: 
	1: 
	2: 
	Exam for Waiver: Off
	Exam for Credit: Off
	SU: Off
	AF: Off
	Date: 
	Instructors Name printed: 


