University of Pittsburgh CREDIT BY COURSE EXAMINATION
School of Nursing

PITT ID required for Student Payment Center and admittance to the examination.

Name (Last, First, Ml) Student ID
Program (School) Plan (Major) Term
Student Signature Date

Subject Catalog Number | Credits Course Title

Exam Date / Time / Location

Signature Date
Test Score |:| Pass
Test# D Fail
Signature Date
University Advanced Received by Date

Standing Exam Fee TOTAL

Signature

NOTE: STUDENT GIVEN RECEIPT UPON PAYMENT OF NON-REFUNDABLE FEE

Student Payment Center Date ExamTrack Date
Receipt Received Score entered

PeopleSoft Date

Challenge Exam credits transferred
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