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 PROFICIENCY EXAMINATION REPORT 
 

To the Student:  Enter only one term course on this application; use a separate application for each term 
course.  After a, b, and c are signed, pay fee; then make appointment for examination. 
 
1.   Application and Approval:  I wish to apply for permission to take a proficiency examination as 
indicated below.  I understand that a grade comparable to a B or better is required for degree credit. 
 
______:_______:_______     ______________________________________________     ______ 
School        Subject     Course                                               Course Title                                                                   Credits 
 

  For course credit only     For course and degree credit 
 
a. __________________________                       __________________________________  
              Student Name (please print)                                              Student Signature  
 
____________________________  ______   _______    _______      
RU ID  Number          School         Class              Curric.  
 
 
b. Recommended______________________________________________________     ____________ 
                                             Student’s Advisor (dept. of major)                             Date 
 
 
 
c. Approved__________________________________________________________      ____________ 
                                             Department offering examination                                  Date 
 
 

 
2. The fee of $40 has been paid for each examination taken. 
 
          
                                                                               ___________________________________________________      ____________ 
                 Cashier or Bursar                                         Date 
 

 
NOTE: ALL OF THE FOREGOING MUST BE COMPLETED BEFORE EXAMINATION IS GIVEN 
 
3. Results of Examination 
    To the Dean:   The student’s grade on this examination is comparable to a ____________ 
     And it (is)  (is not)* recommended s/he be given credit as requested above. 

                                                                                                                                     
___________________________________________________     ___________ 

                                         Instructor                                                      Date 
To the Registrar:  Please enter this course on the student’s record for 

 Course and prerequisite credit only 

 Course and degree credit 
___________________________________________________     ___________ 

                                         Dean                                                              Date 
FRB:dmy 
7/5/07     *When negative, Dean retains report and notifies student. 
       If positive, Registrar will notify student and department.  


