
 
 

APPLICATION FOR CREDIT BY EXAMINATION 
 
Information for the Student:  You must pay a $15.00 Credit by Examination Fee.  For payment 

information, contact Alice Lapierre via email at alapierre@nwcc.edu.  
 
Student ID# @_____________________ 

 
Name___________________________________________________________________________________ 

   (Last)    (First)    (Middle Initial) 
 

Address__________________________________________________________________________________________
   (Street)    (City)  (State)  (Zip) 
 
  Major: ______________________________________________________________ 
 

EXAM REQUESTED FOR: 
           

Subject & Course No.__________________ Course Title__________________________________________   
 

Apply Exam Credits to: _____________, 20        Semester 
 

---------------------------------------------------------------------------------------------------------------------------------- 
 

Exam Completion:    
 
Student has:  Passed ______  Failed_____  the Credit by Exam. 

 
 

___________________________________________          __________________________________________ 
Instructor/Staff Administering Exam             Date          Dean of Academic & Student Affairs       Date 

 
 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 Distribution:   Registrar (Original); Copy to: Dean of Academic & Student Affairs and Student 

 

NORTHWESTERN CONNECTICUT COMMUNITY COLLEGE 
Park Place East, Winsted, CT  06098-1798 
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