
                                                                                                                                                                                                                                     Form: REG102 

__________________________________________________________________________________________________________________________________ 
© 2007 University of Maryland, Baltimore County • 1000 Hilltop Circle, Baltimore, MD 21250 • 410-455-2500 • Questions? Email: records@umbc.edu           

  
    
 

OFFICE OF THE REGISTRAR 

REQUEST FOR CREDIT BY EXAMINATION 

 
 

Credit-by-exam may be earned for a course by obtaining approval from the head of the department sponsoring the 
course. You should discuss the option of credit-by-exam with both your major advisor and the head of the department in 
which the course is offered. After both have signed the form, it will be forwarded to the Office of Academic Services for 
approval. After payment of a non-refundable fee of $5 per credit, the exam may be administered. Grades are then 
forwarded to the Office of Academic Services.  Please list only one course per form. 
 

 
Student Information (P l ea se  p r i n t  a l l  I n fo rm a t i o n )  

Date UMBC Email Address UMBC Campus ID Phone Number 
    

First Name Middle Initial Last Name 
   

Street Address City State  Zip Code 
    

 
Semester: _____________________________/_____________     Major: _____________________________________ 
   Semester                                              Year 
 

Course Number: _____________________  Title: ______________________________________  Credits: _________ 
 
Reason for Request: 
 
 
Student Signature: _____________________________________________      Date: ___________________________ 
 
Advisor’s Signature: ____________________________________________     Date: ___________________________ 
 

 

APPROVALS 
 

Dept. Chair/Program Director’s Name: ______________________________________  Date: ____________________ 
                   
Signature: ______________________________________________  Department: _____________________________ 
                    
Registrar’s Office Signature: ________________________________________________________________________ 
 
 

EXAMINATION RECORD 
 

Examination Instructor’s Name: _____________________________________________________________________ 
 
Date of Examination: __________________________________________  Grade: _____________________________ 
                   
Signature: ___________________________________________________  Date: ______________________________         
 
 

RECORD AUTHORIZATION 
 

Registrar’s Office Signature: ___________________________________  Date: _______________________________ 
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