Nursing Student Affairs

University of California, San Francisco
2 Koret Way, Room N319X

San Francisco, CA 94143-0602

PETITION FOR CREDIT BY EXAMINATION

(MASTERS ENTRY PROGRAM IN NURSING [MEPN])

To be completed by the STUDENT:

Name: | |

Requesting permission to undertake an examination for credit in the following:

Course: | |

Number: | |

Units: | |

Faculty of Record: | |

To be completed by the FACULTY OF RECORD (FOR):
Student’s knowledge of this subject may be tested by examination: [] YES [] NO

Student’s preparation for the examination appears satisfactory: [ ] YES [] NO

Date of Examination: | |

Final Grade: | |

Signature: Date:

(Faculty of Record)

Note to FOR: Please give a copy of this form to student and send original to Student Affairs.

| accept the above as the final grade
for this course.

(Signature of Student)
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