THE OHIO STATE UNIVERSITY Enrollment Services

University Registrar

EM Credit Request Form

Student Information:
Name

Last Name First Name M.I.

Enrollment Information:
OSU ID Number OSU Campus Academic Program (Ex.- UASC) Term for Posting (Ex.-1148)

The student listed above is recommended or denied for “EM” Credit on the basis of an examination for proficiency per University Rule
3335-8-21. This form must be forwarded to the Testing Center, University Registrar, for processing (whether the student passed or
failed). To return this form, please email it to: esue-testing@osu.edu.

Score PASS  FAIL

]
Hours Course Title (Ex.- History 1151) Test Date % Earned Denied

]
Hﬂs Course Title (Ex.- History 1151) Test Date % Earned Denied
Has Course Title (Ex.- History 1151) Test Date % EeEéd Denied
Hms Course Title (Ex.- History 1151) Test Date % Eegéd Denied
Hms Course Title (Ex.- History 1151) Test Date % Earned  Denied

Requestor Information:
Approval by Department Contact

Print Name Phone or Email

FOLLOWING SECTION TO BE COMPLETED ONLY IF EXAM WAS GIVEN BY DEPARTMENT

Instructor Administering Exam

Print Name Signature

Approval by Department Chair (Credit Department)

Print Name Signature

Approval by College Secretary (Student’s College)

Print Name Signature

Updated June 4, 2018
Testing Center, 585 Student Academic Services Building, 281 West Lane Avenue, Columbus, OH 43210-1132
testing.osu.edu | Email: esue-testing@osu.edu | Phone: 614-292-2241
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