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  and	
  submitted	
  to	
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completed	
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• A	
  student	
  must	
  register	
  for	
  a	
  proficiency	
  examination	
  by	
  the	
  eighth	
  week	
  of	
  the	
  semester	
  in	
  which	
  he/she	
  plans	
  to	
  
take	
  the	
  examination.	
  	
  	
  

• The	
  course	
  fee	
  must	
  be	
  paid	
  in	
  full	
  PRIOR	
  to	
  administering.	
  	
  	
  
• Proficiency	
  examinations	
  are	
  not	
  applicable	
  to	
  graduate	
  and	
  doctoral	
  students.	
  	
  	
  
• STUDENT	
  MUST	
  PRESENT	
  RECEIPT	
  OF	
  PAYMENT	
  BEFORE	
  SITTING	
  FOR	
  THE	
  EXAM.	
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Copies	
  will	
  go	
  to	
  the	
  chair	
  of	
  the	
  department	
  administering	
  the	
  exam,	
  the	
  chair	
  of	
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  department	
  
housing	
  the	
  course,	
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  outcome	
  

OFFICE	
  USE	
  ONLY	
  
	
  
Processed	
  By:	
  _______	
  
Date:	
  	
  _____________	
  
Form#:	
  ____________	
  


	V#: 
	Name: 
	Instate: Off
	Out of state: Off
	Email: 
	Dept: 
	College: 
	Address: 
	Perm Address: 
	Course info: 
	Verifier: 
	Comments: 
	Comments 2: 
	Examined By print: 
	Exam Date: 


